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Amelia H. Grant 


Amelia Grant, recently appointed to 
direct the newly formed Nursing Bu- 
reau of the New York City Depart- 
ment of Health, is a direct descendant 
of Lina Rogers who in 1902, with bag 
in hand, won her way into the public 
schools of New York City and started 
the honorable road that has engaged 
the interest and stimulated the social 
self-consciousness of nurses through- 
out the country and throughout the 
world. It was written in the skies that 
when the janitor succumbed to Miss 
Rogers, not to speak of the principals 
of the schools and the class teachers, 
the other services municipalized in the 
Department of Health and Education 
would develop. 

Despite the recognition of the spirit 
and the functions of the nurse, it is 
not easy to lay the ghost that has 
stalked through the centuries. The 
weetly sentimental vision of the nurse 

a ‘“handmaid” seems ludicrous 
when with her election or appointment 


very definite and concrete independent 
and associated duties devolve upon her. 
Miss Grant accepts the challenge of a 
civil service post almost without prece- 
dent and with the grave responsibility 
of so establishing the bureau that every 
up-to-date Department of Health here- 
after will see its importance. 

It is fortunate that the time arrived 
when a courageous and creative Com- 
missioner of Health found Miss Grant 
willing, despite its obvious and poten- 
tial difficulties, to take up the task of 
creating and organizing a Bureau 
within the Department. Miss Grant 
is fortunate in knowing that she has a 
chief who, though inspired by a vision 
that sweeps the horizon, will not ex- 
pect the impossible. Miss Grant has 
many details—some of them infinitely 
small but fundamentally important—to 
be molded into a complete and satisfy- 
ing structure; and nurses with social 
minds will congratulate themselves and 
congratulate the city because her tech 
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nical knowledge and her varied experi- 
ence have in no way obliterated the 
essential fact of her responsibilities and 
those to be shared by her loyal staff. 
Moreover, the structure is not worth 
anything if it is a structure of stones 
and hard substances, but will be valu- 
able beyond the appraisal of man if 
the people in the administration of this 
Bureau remain always human beings, 
not afraid to be tender and highly 
efficient at the same time. 

Miss Grant knows well that she has 
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difficulties ahead of her. She will 
encounter discouragements and_ per- 


plexities, but she will have an under- 
standing chief, a whole army of under- 
standing nurses and other public health 
people behind her wishing her well. 
We welcome the Director and ap 
preciate the dynamo in the health head- 
quarters who knew what he wanted, 
and we are happy that a long deferred 
wish of the pioneer public health nurses 
has been accomplished. 
Littian D. Warp 





THE NURSES’ MEMORIAL IN FRANCE 


The American Nurses’ Memorial is a building which serves as the residence 
and school for the faculty and students of the Florence Nightingale School ot 
nursing, connected with La Maison de Santé de Bordeaux in southern France. 

It was felt that no more useful and enduring memorial could be established 
to the 291 American nurses who died in line of duty during the World War, 
than by strengthening the work of this admirable school for French nurses 
Dr. Anna Hamilton, who established the school, writes: “ The Memorial has 
done much to raise the standards of nursing in France. Many come to 
see it and marvel at its completeness and comment upon it as a useful memorial. 
France is so full of useless ones!” 

The school building as it now stands is unfinished. It is therefore an incom 
plete memorial. With the authority of the Joint Board of Directors of the three 
National Nursing Associations, the Advisory Committee, American Nurses’ 
Memorial, of which Clara D. Noyes is chairman, is now approaching the nurses 
of the country through the American Nurses’ Association and its state organi 
zations for the purpose of determining the wishes of the individual nurses. ‘The 
Advisory Committee is unanimously in favor of raising money to finish tl 
school. The boards of directors of state associations are asked to study thi 
question in all its aspects before reaching a decision, and to send the delegates 
to the Biennial Convention prepared to discuss the subject. 


1¢ 


Shall we leave the memorial in its present unfinished state for some other 
organization or individual to complete with perhaps a different name on the new 
wing? If this were done, would it be a finished memorial to our nurses who dic: 
in line of duty, 101 of whom lie in France ? 

Twenty-five thousand dollars are needed. There are approximately 75,000 
members of the American Nurses’ Association; if each member gave 25 cents, it 
would amount to more than $18,000. 

What shall we do about it ? 











QUOTATIONS FROM FLORENCE NIGHTINGALE 
May 12, 1820—August 13, 1910 


Written in her private journal on Easter Sunday, 
1867, after twenty years’ incessant labor in the cause of 
nursing : 


Never think that you have done anything effectual in nursing 
in London till you nurse not only the sick poor in workhouses 
but those at home. 


Irom a letter to the London Times, April, 1876: 


What is a district nurse to do? 

lirst—to nurse. 

Second—to put the room in order, to bring care and cleanliness 
into it and to teach the inmates to keep up that care and cleanliness 

Third—to bring such sanitary defects as produce sickness and 
death to the notice of the public officer whom it concerns 


Written in 1865—an advanced view for that date: 


Nursing, especially that most important of all of its branches 
nursing of the sick poor at home, is no amateur work. To do it 


as it ought to be done requires knowledge, practice, self-abnegation 
and direct obedience to and activity under the highest of all 


L 





masters and from the highest of all motives. 


A nurse cannot be a cook, a relieving officer, district visitor, letter-writer, upholsterer, 
almoner, purveyor, Lady Bountiful and medical comforts-ship. Where these things 
needed for recovery she or her chief know where to apply for them. 


are 


The sick poor’s room must be made a place not to render impossible recovery from the 
sickness which it has probably bred. 

The nurse must teach the family to nurse the room. A well known Bishop once cleaned 
the pig-sties of the Normal Training School of which he was Master, as an example 
perhaps one of the most Episcopal acts ever done. 


One may pretty safely say that if district nurses begin by giving relief, they will end 
by doing nothing but give relief. 


Where can the sick poor in general be sick? At home. 

Where can nurses be trained to care for them? In hospitals. 

It is there only that skilled nurses can be trained. This makes the nursing of the sick 
at home the most expensive kind of nursing at present, yet no one would wish to convey 
the whole sick population into hospitals. 


From a pamphlet entitled “ The Organization of Nursing in a Large Town,” 
published in London in 1870: 


Most people have experienced in their efforts to make the poor share their prosperity 
how difficult it is to avoid doing harm. In this respect district nursing will be found 
peculiarly satisfactory. Sickness seems to both giver and receiver a reminder of their 
common humanity, and to give a right to mutual help. The work has the advantage of 
bringing naturally, and without forcing, rich and poor, into a communication beneficial 
to both. 


These quotations are taken from Florence Nightingale, an appreciation by Mary Aldis, 
and the illustration is of the statue of Florence Nightingale in front of the Nurses’ Home, 
Derbyshire Royal Infirmary. 
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THE RED CROSS OUTPOST AS A 


HEALTH 


By MAUDE 


CENTER 


KE. WILKINSON 


Director of Nursing Service, Canadian Red Cross Society 


ITH the development of any 

great achievement, there are con- 
nected many activities which also ex- 
pand and progress, but which are lost 
to sight in the brilliance of the more 
conspicuous and more spectacular 
movement. In the effort to push for- 
ward the frontier lines in Northern 
Canada, to wrest from the earth its 
hidden wealth, to convert its forests 
into the raw material of large indus 
tries, and to encourage the settlement 
of the clay-belts, the Canadian Red 
Cross is playing an important part. 
\lthough not so widely heralded as 
the activities of the mining, lumbering 
and farming industries, it is pushing 
forward with the new civilization, 
carrying its outpost and nursing serv- 
ice into the newly settled districts and 
demonstrating by daily activity the 
principles of better health and_ better 
citizenship. 

\s soon as the establishment of 
nursing outposts was included in the 
program of the Red Cross, 
were made in several provinces to de 


Survevs 


termine the types of outpost which 
could best serve the needs of the outly- 
ing districts. As the result of these 


studies, two definite tvpes of nursing 
services have evolved. 
Types of 


In one district may be found a group 


Outposts 


of settlers, scattered here and there 
throughout an area of one thousand 
square miles or more. They have no 


central village of any considerable 
Thev have small schools several 
distant from each 
having one teacher and perhaps five to 
twenty pupils. In this tvpe of area it 
was decided to place a nurse with no 
hospital facilities. Some line of rail 
wav usually cuts through such a dis 


~ 


Size. 


miles each other, 


trict and therefore the nurse may move 


from one striking point to another 
rather conveniently. This does not 
mean, however, that she is not obliged 
to drive long distances to reach many 
of the homes which she serves. The 
nurse in this type of outpost gives bed- 
side care to maternity and other pa- 
tients who specially need her services. 
In giving this care she has the oppor- 
tunity to talk to mothers about the 
sanitation of the home and the health 
children. She visits all the 
schools in the district twice a year or 
more, examines the children for gross 
defects, gives health talks, and organ- 
izes Junior Red Cross branches. She 
arranges for doctors and dentists to 
come into the district periodically to 
hold clinics, in order that diseases and 
defects may be treated. She organizes 
all the details of such clinics and acts 
as supervising nurse when they are 
being conducted. She arranges that 


of her 


children who are crippled are sent. 1f 
necessary, to a central hospital for 
treatment. In fact, she becomes the 
physical Mother Confessor and Sister 
of Mercy for the whole community. 
The second type of outpost is in 
tended to serve a community of larger 
population and having a central point 
from which the whole district may be 
reached, Here is established a small 
hospital of two to six beds. In some 
of these hospitals there are two nurses, 
in others one nurse and a housekeeper 
with practical nursing experienc 
\faternity cases and others which can 
be successfully treated are admitted 
here. Medical and dental clinics are 
held in the outpost from time to time 
In addition to this service, the nurse 
in charge chooses every opportunity to 
visit the homes of the district and also 
easy in the 
her to give 
modert 


work 1S 
enables 
same kind of 


the school when 
outpost. This 
much of the 
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child health service which is given in 
the first class of outpost. 

In 1922 the first outpost hospital 
was established by the Red Cross in 
Canada, ‘To-day there are 39 outposts 
scattered through Alberta, Manitoba, 
Saskatchewan, Ontario and New 
Brunswick. 


Policy of Administration 
The Red Cross with its peace time 
program, with its millions of active 
members, with its organization of 
branches and committees, 1s a power- 
ful channel through which the mes- 


munity. The Red Cross is incorpo 
rated as an auxiliary to the govern 
ment, to aid and support when needed. 
to blaze new trails into fields of re 
search and experimentation. It would 
be contrary to the policy underlying 
the peace time work of the Red Cross 
to minimize in any way the responsi 
bility of the government in the field of 
health. Experience has proved to us, 
however, that individual initiative 
ceases to function when individual re 

sponsibility is removed. The local wel 
fare measure not supported principally 
by the community itself soon ceases to 
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Typical Red Cross Outpost 


sage of the improvement of health and 
the prevention of disease can be car- 
ried. In those districts where the Red 
Cross nursing service is established, 
the trained workers, through their ad- 
visory committees, are able to interest 
large groups of public-spirited citizens 
in the health problems of their district 
and to impress upon them their re- 
sponsibility for the welfare of the 
community. We believe that the ideal 
organization for the promotion of any 
welfare measure is the combination of 
the government with the voluntary or- 
ganization; the government legislat- 
ing, directing, supervising and the 
voluntary body supporting the meas- 
ures by educating public opinion, stim- 
ulating and sponsoring — individual 
effort and the cooperation of the com- 


flourish and too soon the public would 
place the entire responsibility on the 
government. 


Procedure m Establishing an Outpost 

Upon receipt of the request for an 
outpost, a survey is made of the dis- 
trict, its population, its financial stand 
ing, its school facilities, its medical and 
nursing personnel, and its possible 
future. If it comes within the 
of our policy, the residents are asked 
to provide the building and equipment 
necessary for the type of outpost re- 
quired. If they cannot do this them- 
selves, we help them to enlist the aid 
of some other organization for this 
purpose. In some special cases the 
equipment is supplied by the Red 
Cross. By adopting this policy, our 


scope 
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own resources are conserved to admin- 
ister the outpost and meet the future 
operating deficits, because operating 
deficits nearly always occur in hospital 
administration, and they are usually 
heart-breaking to local hospital com 
mittees. 

The community assuming a part of 
the initial cost becomes responsible for 
its continuance; and the nurse living 
in the institution provided by the peo 
ple, becomes a permanent part of the 
community life, and the outpost de 
velops into the recognized health cen- 
ter, from which radiates an atmos- 
phere of healthful living. In_ this 
small enclosure, the professional care 
that is provided in the most modern 
institutions is available at a minimum 
cost. The equipment, though simple 
and inexpensive, is sufficient for the 
ordinary case not requiring a special- 
ist’s supervision and treatment. The 
doctors are encouraged to use the out- 
posts for examinations and clinics and 
here the visiting dentist can arrange to 
treat his patients. The first demands 
upon the nurse are essentially profes- 
sional, but she soon assumes a place in 
the social life, in the church and in the 
every day life of the community. 

In Active Service 

It was Sunday night and the one 
main street in the little village was 
deserted. A few mud-begrimed mo- 
tors parked at random along the road. 
and a couple of horses and buggies 
tethered in the driving shed adjoining 
the chapel, announced the fact that the 
countryside had gathered for evening 
service. 

\cross the road from the church 
was the Red Cross Nursing Outpost, 
the simple little frame building which 
the people of the village and the sur- 
rounding district pointed to with that 
pride of ownership, which only comes 
to those who have “ sacrificed to pos- 
A notice on the door signified 
that the nurse was attending service 
across the street. 


’° 
SeSS, 


Inside the simple edifice there were 
signs of her presence—the fresh flow- 
ers gathered from the outpost garden, 
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the village choir in full attendance, or- 
ganized and directed by the school 
teacher and herself. The announce 
ments for the week were being made 
and conspicuous among them was the 
notice that the doctor from a neigh 
boring town, some forty miles away, 
would be at the outpost the following 
Friday to hold a “ well-baby clinic.” 
All mothers, and children under three 
vears of age, were invited. 

The quietness of the Sabbath was 
suddenly broken by the sound of a 
motor horn. Before the car had 
stopped and the doctor appeared in the 
doorway, the nurse knew her peaceful 
evening was over. ‘Come quickly, 
nurse, | have to operate on this lad at 
once. I have brought him twenty 
miles over these bad roads and there is 
not a moment to lose.” I wish it were 
possible to tell you the story just as 
the nurse told it to me, of the experi 
ences crowded into the next few hours. 
The housekeeper appeared at once, the 
kitchen fire was rekindled, instru 
ments put on to boil, the clinical room 
prepared and in a space of time that 
would do credit to a city institution, 
the patient was prepared and the oper 
ation under way. The driver of the 
car was commandeered, put into a 
clean coat and detailed to act as or 
derly; the doctor started the anaes 
thetic and, thrusting the can of ether 
into the protesting housekeeper’s 
hands, told her to administer it as he 
directed. They found, just as the doc 
tor had thought, a ruptured appendix, 
and gangrenous intestine. An_ hour 
later the patient was in bed and the 
doctor had gone, leaving instructions 
with the nurse, and bidding her to di 
her best. Another urgent call was 
awaiting him, a young expectant 
mother some thirty miles in another 
direction. All through that night the 
nurse sat with her charge, watching 
every flutter of the eyelid, every vari 
ation of the pulse. On through the 
next day it was the same, until at sun 
down sleep overtook her and she rested 
on a cot brought into the room, while 
the housekeeper kept watch to call het 
should there be any change. And so 
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the days slipped by, a telephone con- nearest settlement with telegraph, and 
versation conveyed through the station the nearest doctor was at Tisdale, 45 
operator being her only communica- miles farther on. 
tion with the doctor. hospital there ? 

This incident occurred in one of the 
outposts where there is no resident 
physician, and is one of many villages 
visited only in the most extreme need 
by the doctor forty miles away. The 
sequel of the story was that the lad 
recovered and the only comment of 
the nurse respecting the part she 
played was the simple statement, “ It 
was well worth while.” ; 

Not so long ago a mother, being MW e believe there is no higher type 
brought to the settlement for confine- Of service being given by the women 
ment, gave birth to her child a mile of our nursing profession to-day than 
and a half away on a rough road, with that rendered in the rural “one 
the temperature at twenty below zero. nurse” outposts of the Canadian Red 
It is twenty miles to Prairie River, the Cross Society. 


Is there need for a 
Ask the woman who, 
just two weeks later, looks back for 
a last glimpse at the white flag with its 
red cross fluttering from the staff, and 
beyond it the little log cabin set in a 
wilderness of bush. She’ll tell you, as 
she hugs her baby to her, that she’s 
not a bit the worse. But what if there 
had been no outpost—if there had 
been no nurse? 
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On Tuesday, April 10, William Fletcher Russell was installed with appro- 
priate ceremonies as dean of Teachers College, Columbia University, succeeding 
his father, Dean Emeritus James Earl Russell. The occasion gave opportunity 
for a national conference on education. On April 11 following the general 
addresses a conference on Nursing Education was held, Professor Isabel M. 
Stewart presiding. Following a welcome to the conference by Maurice A. 
Bigelow, Director, School of Practical Arts, Samuel P. Capen, Chancellor of 
Buffalo University, spoke on the topic “ The Curriculum of the Professional 
School.” The conference then divided into groups. In the public health nursing 
section under the chairmanship of Lillian A. Hudson, assistant professor of 
Nursing Education, several interesting suggestions were made: 


That actual field practice in administrative problems as well as supervisory experience 
be given to advanced students who show aptitudes along these lines. 

That the field experience of student nurses be studied in the light of the practice fields 
developed in industry, as for example, the practice and training given electrical engineers. 
Such a student training field should be selected with the greatest care with a view to sup- 
plying the student with a progressive experience under foremen or supervisors interested in 
the student’s experience as an educational project. The job itself must be educative, and, in 
industry, the student is paid a living wage for his work. 


Successful propagandists have succeeded because the doctrine 
they bring into form ts that which their listeners have for some 
time felt without being able to shape. 

The Return of the Native—Thomas Hardy 
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By Mary Swain 
ORIGIN \LLY state and county 
fairs were exhibits of livestock, 


garden and orchard products, and 
handiwork, enlivened by horse racing 
and a few wholesome amusements. 
Latterly in many places they have de- 
teriorated until they are little more than 
an excuse for a midway of flashy di- 
versions. Here and there over the 
country, however, movements have 
been started to eliminate the objection- 
able features and to enlarge the educa- 
tional program and make it more 
attractive. In the Middle West many 
managers state that their fairs are both 
informing and prosperous. A writer 
describing the Kansas Free Fair, an 
annual affair which has had an attend- 
ance as high as 350,000 a week, quotes 
the secretary as saying: 

Farmers come to our fair from all 
of the state and from beyond. Thou 
sands come in motor cars from as far as 
a hundred miles away, starting from home 


parts 


by early lamplight, staying on the fair 
grounds until ten o'clock at night, then 
making the long drive back home again 
Farmers don't go to all that trouble these 
days for amusement alone. Farmers don’t 
have to go that far for amusement. They 


don’t come so far merely to see a fair. In 
our advertising we don’t emphasize the 
amusement end of it so much as we do the 
educational features. : But a fair 
must not try to cram education into 
people; it must mix a lot of fun and interest 
with its educational features.** 


A social service executive whose or- 
ganization has exhibited at many fairs 
divides the types of visitors into the 
rushing, pushing, jolly mobs at fairs 
held near cities and the slower-mov- 
ing, slower-thinking, but more 
ously interested groups at rural fairs. 
City dwellers can be reached in many 
ways, but rural fairs afford a point of 
contact with country people different 
from any to be had by other means. 


ser] 


* This article forms a part of Chapter 
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EDUCATION AT FAIRS 


AND E. G. RoutzaAun * 
Visitors come in a sociable, expansiv: 
mood which is favorable to publicity 
if it is made entertaining and compre 
hensible. They come for a good time, 
though not necessarily a hilarious time, 
and if education does not interfere 
with their pleasure, it will be quit 
likely to find them receptive. 
METHODS OF THE MIDWAY 
What is there about the midway, 
with its side-shows, fortune tellers, 
paddle wheels, and other chance-tak 
ing devices, which lures and entertains 
people in spite of its tawdriness? Any 
one may hazard an opinion, Ours is 
that probably the attracting quality is 
very little in the wares and very much 
in the manner in which they are of 
fered. However important the sales 
may be to them, on the surface at least, 
the showmen and hawkers at the fat 
are in complete accord with the holt 
day spirit of the crowd. Omitting th 
deceptions, the social worker does well 
to adopt a part of their technique for 
use in his own publicity, and to a cer 
tain extent he has done so. 
\s long ago as 1914, the Indiana 
State Department of Health borrowed 


from the side-show its flamboyant 
methods of attracting a crowd. Out 
side the Health Department’s large 


tent were hung gaudy canvas banners 
carrying such announcements as “ Thi 
Most Powerful Bug in the World 
Which Kills 4,000 Men, Women, and 
Children in Indiana Yearly,” and 
“Disease, the World’s Champion Al 
ways on the Job, to Be Seen Inside.” 
\ newsbovs’ band played in front 
the show, and after a crowd had beet 
attracted by the music, a barker 01 
ballyhoo got up and told through 
megaphone of the wonders within. 
The old amusement park maze ha 


XVI of the authors’ newly published b« 


“ Publicity for Social Work,” and is printed here by special permission. 


** Macdonald, A.B., “ The Friendliest Fair.” 


vol. 87, Aug. 19, 1922, p. 7. 


In The Country Gentleman, New Yor! 
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HEALTH EpucaTIon AT FAIRS 


been used by the Illinois Department 
of Health. In this case it was called 
the * Labyrinth of Life.” One had to 
find one’s way from “ Infancy,” at the 
entrance, to “ Ripe Old Age,” at the 
exit. 

“Your Health Is Your Fortune ”’ is 
the legend blazoned across the top of 
the health fortune teller’s tent which 
has been a popular feature at many 
fairs. The ballyhoo, with rakish fez, 
bright sash, and stick, introduces “ The 
Princess \Whatshername of Whereis- 
it.” a nurse or health worker in gipsy 
costume. The barker not only draws 
the visitors into the tent but, in a 
casual way, throws out a few health 
hints : 


Now, ladies and gentlemen, all you need 
to do to have the Princess tell you the future 
of your health is for each of you to step on 
this little steel platform, commonly known as 
a scale. Then you walk further into the tent. 
Within a minute or two you will be given 
audience with the Princess. She will tell 
you according to your weight and your 
height whether or not you are fit for the 
work of life. 

A different device with a similar aim 
is the health ouija board which an- 
swers all questions on health. Painted 
on the board are the alphabet and a 
few words likely to be useful, while 
strings at the back connect with vari- 
ous charts. The operator is concealed. 

The secret of success is having a fluent 
speaker as a demonstrator who stands by, 
guiding the questions and amplifying the 
answers. The ouija is not touched by the 
fingers but moves apparently of its own 
volition, and besides traveling over the board 
can whirl around in a circle and can leap 
up and down with its front leg at the will 
of the operator.* 


A dramatic event at the fair in Cat- 
taraugus County, New York, in 1925 
was the visit of Willard J. Shannon 
and his dog team. Shannon was one 
of the heroic band of men who, with 
their teams of Alaskan dogs, had car- 
ried antitoxin 800 miles to diphtheria 
stricken Nome the previous winter. 
He appeared under the auspices of the 
Cattaraugus County Health Demon- 


2?) 


stration and described his hazardous 
drive. 

After Shannon and his dogs had 
raced down the track, the crowd that 
gathered to witness this exciting per- 
formance listened to a speaker who 
urged parents to have their children 


protected from diphtheria by treat- 
ment with toxin-antitoxin. 
A one-man show devised by the 


Wisconsin Anti-Tuberculosis Associa- 
tion some years ago had for stage 
property a long piece of cloth on which 
two roads were painted, each begin- 
ning at the center and extending in 
opposite directions to the ends. At 
one end was “ Bad Health,” and at the 
other “ Good Health,” and along each 
road were crudely painted pictures 
representing those things which go to 
make health and sickness. With this 
simple paraphernalia a staff member 
would ride into a fair on a motorcycle, 
select a well-located fence or wall of 
some building, and begin to unroll his 
canvas. As people gathered around 
him he explained in a popular, familiar 
fashion what it was all about. 

At a Michigan fair a cartoonist, sent 
out by the Detroit Tuberculosis Asso- 
ciation, gave exhibitions from a plat- 
form throughout the day. His usual 
method of arresting attention was to 
draw an elaborate colored landscape. 
Then he turned the show into a health 
lesson by writing the caption “ An 
Outdoor Life Is Nature’s Tonic.” 
Following this introduction, other ob- 
jects were sketched. Common vege- 
tables were transformed by swift 
strokes into healthy boys and girls and 
an animated milk bottle knocked out 
an animated coffee pot. After each 
picture had been shown he would tear 
it off and give it to someone in the 
crowd. During a ten-minute period 
he drew three or four cartoons and 
then closed his performance in order 
to gather a new audience. 

Persons who can draw cartoons or 
do clown tricks and at the same time 
give a sound, lively talk are not easy 


to find. 


Hennepin County Tuberculosis Association, Minneapolis. 
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COMPETITIVE EXHIBITS 

exhibits of livestock, fruit, vege- 
tables, and handiwork, entered com- 
petitively, give the fair a personal 
element and a certain amount of com- 
munity spirit. The custom generally 
is to award many small prizes and so 
distribute interest as widely as pos- 
sible. 


Especially where children are concerned, 
there are varied opportunities for the social 
worker to take part in competitive exhibits. 
At some county fairs health organizations 
have offered a prize for every child whose 
teeth were found in good condition. An- 
nouncing a prize beforehand has brought a 
great rush of business to dentists. The ex- 
aminations are made in a tent or booth on 
the grounds. Shiny silver quarters pasted 
on blue ribbons were awards in one case, a 
whole dollar in another. In an lowa fair 
all children up to twelve years old found by 
the Red Cross nurse to come within a pound 
of their normal weight were given free rides 
on the merry-go-round. 

Baby shows have always been a great at- 
traction, even more popular than the side- 
shows, according to some fair managers. 
Contests under the auspices of health depart- 
ments, have made these affairs educational 
without detracting from their popularity.* 


EXHIBITING IDEAS FOR EVERYDAY USE 


A demonstration of something that 
has a place in the everyday life of the 
farm is practically sure to receive at- 
tention. It need not be actually new 
if it is something not widely known in 
the territory represented at the fair: 

Home-made fireless cookers, ice boxes, dis- 
play of equipment for the baby, patterns, a 
bed made in a clothes basket, or a kiddie 
coop. 


Demonstrations of methods of fly trapping, 
making the bed for outdoor sleeping and 
collections of home-made toys. 

“Would You Like to Learn to Make 
Something Out of Nothing?” read the sign 
over a Red Cross booth at one fair. Visitors 
saw garments being made out of old clothing 
and discarded scraps. Patterns were cut for 
those who asked for them. 


The sometimes distasteful and al- 
ways offensive tone of talking down 
to people contained in demands that 
the visitors eat this, or wear that, or 
avoid something else, is done away 
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with when the keynote of the exhibit 
method is the more attractive idea: 
‘“ Here is something new and practical. 
Would you like to try it?” 


SERVICE TO VISITORS 
Another opportunity for social serv- 
ice publicity lies in providing the vari- 
ous conveniences which fair conditions 
demand. ‘There is the matter of food. 
Although many of the country people 


bring lunch with them, eating and 
drinking are part of the fun and 


booths where food is sold are patron- 
ized at all times of the day. Ata few 
fairs, milk bars have been conducted 
by one of the agencies interested in 
encouraging the greater use of milk, 
or in demonstrating the methods of 
keeping it clean and cool. 


At the Louisiana State Fair, the state 
supervisor of home economics conducted a 
demonstration for the purpose of promoting 
and introducing hot lunches in the schools 
throughout the state. A well-screened, san: 
tary kitchen was fully equipped through the 
courtesy of local firms and agencies, and 
the various home economics departments car- 
ried on practical demonstrations in preparing 
hot lunches such as might be served in any 
high school. These lunches were served each 
day to many visitors attending the fair. The 
kitchen was open throughout the day. 

The control of the conditions under which 
food and drinks are served at fairs is usually 
a function of the state department of health, 
or the department of agriculture. While 
more or less strict supervision is attempted, 
the lack of running water and adequate 
means of heating it so that dishes and 
utensils can be properly washed, and the 
general custom of having the food in sight, 
make it hard to enforce rules for cleanliness 


Various other services may be of 
fered. They are well described in an 
exhibit manual ** formerly issued by 
the American Red Cross for its local 
chapters : 

The Red Cross County Fair Exhibit 
should first of all give service to the visitor. 
Even if there can be no regular exhibit, a 
service done for the Fair visitor will be an 
excellent exposition of Red Cross work. 

1. First Aid Station. A First Aid Kit 
with a Red Cross nurse in constant attend 
ance and arrangements made to get a doctor 
quickly. 


* Unless there is ample space and adequate medical and nursing supervision baby shows 


should not be undertaken.—Editor. 
** Out of print. 











HEALTH EDUCATION AT FAIRS 


Room. The smallest booth 


2. Rest 
have a few chairs for tired women to sit on. 


can 


where small 
Admit only 


3. Kiddie Koop. <A_ place 
children will be taken care of. 
well children. 

4. Information and Lost Articles. Very 
little booth space is needed to care for lost 
and found articles—a sign with a red cross 
m it and the words “ Information—Red 
Cross Lost and Found Service,” and a will- 
ing worker are all that are needed. Bundles 
could be checked also. 

5. Weighing and Measuring Children. Ar- 
rangements made, if possible, to give the 
children their weight and height on a tag. 

6. Free Ice Water for Thirsty People. In- 
dividual cups can be supplied by having 
squares of paper folded by the user. 


The opportunity for education af- 
forded by conducting a rest room for 
mothers with children lies in making 
the place really restful, unobtrusively 
caring for the baby in the right way, 
providing sanitary toys for the chil- 
dren, perhaps displaying a few attrac- 
tive posters, not too “ preachy,” for 
the mothers to glance at, and in in- 
formally. getting acquainted with the 
women. It has been the experience of 
some agencies that “teaching ” in their 
rest tents made these places unpopular. 
Possibly it was not well done, or there 
may have been too much of it. 


OVERCROWDED EXHIBITS 

The usual explanation offered in 
justification for displaying a medley 
of ill-assorted objects is that they make 
an impressive showing, and_ that 
among so many objects there are sure 
to be some which will attract each one 
of a number of persons with varied 
t This explanation overlooks the 
fact that people at fairs do not go to 
much trouble to find for themselves, 
or make known to attendants what in- 
them. Indeed, the bewilder- 
ing effect of an array of unrelated 
material without doubt deters many 
people who glance at the exhibit from 
viving it further attention. 


astes. 


terests 


PERSONAL CONTACT 


Some exhibitors believe that it does 
it matter that streams of people pass 
the booth without stopping. They 
lan their exhibits purposely to appeal 
the few rather than to the crowd. 
The booth is furnished comfortably as 
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a conference room, with chairs, tables 
for the display of pamphlets, and a 
few posters decorating the walls. A 
trained attendant encourages those 
passersby who appear at all interested 
to take some of the printed matter or 
to talk over personal or community 
problems. 

Some of the county tuberculosis 
workers utilize the acquaintanceship 
made at the fair to secure new neigh- 
borhood leaders for the annual Christ- 
mas Seal Sale, which must be planned 
not many weeks after the close of the 
fair. One worker reported that a per 
sonal conversation with a school su- 
perintendent at a fair had interested 
him for the first time in the work of 
the organization. 


SOUVENIRS 

Everyone expects to take something 
home froma fair. Souvenirs and free 
samples of foods or novel kinds of 
printed matter are distributed in great 
abundance, and trinkets of all kinds 
sold at small prices. 

Printed matter in novel forms is 
likely to be kept. A bright idea which 
combined an important lesson with a 
toy to take home was carried out by 
a county health department in Georgia 
a few years ago. 

3irth registration was brought to the at- 
tention of parents by an exhibit which con- 
tained a small doll for each baby born in 
the county during the year. Each doll was 
marked with the name of the baby and exact 
date of birth. There were 400 dolls in the 
exhibit, one for each registered birth, and 
the parents who visited the booth were pre- 


sented with the dolls. In case a notice of 
birth had not been filed for a baby and in 
consequence there was no doll for it, the 


nurse in attendance immediately made out a 
certificate and a doll was provided 


PREPARATION FOR TAKING 
IN A FAIR 


PART 


Exhibiting at the fair requires space, 
ideas, display material and personnel. 
What resources has the social agency 
for obtaining these things ? 


Some fairs have a group of spacious per- 
manent buildings with numerous’ smaller 
structures and abundance of space for the 
erection of tents and for the movement of 
crowds. Other fairs have no more than a 
small group of tents. Some of the county or 
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local fairs are as well equipped as certain of 
the state fairs. 
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losis association has met requests by pre 
paring a special exhibit for each case, de 





signing it to meet local conditions or t 


There is a e- . 
utilize local information. 


great demand on the part of 
social agencies for actual ready-to-use exhibit 
material. Letters and telegrams pour into ; | | - : 
the national and state offices during the fair t appears then that if a social 
season asking for something to show at the agency can enter into the spirit of th 
fair, = — = fe Poe _— part, occasion, it will find in state and 
vague, partly Decause the applicant does MA = Kounty fairs an excellent medium of 
know what is to be had, and partly, also, af , aoa 
because he does not know what he wants. publicity. We have sect that visitors 

are atracted by entertainment ; instruc 
tion of a very practical nature, espe 
cially that which helps to solve every 
dav problems in the home ; competitive 
displays or awards for participation in 
contests; conveniences that add to the 
pleasure and comfort of the day’s out 
ing; and something to take home as a 
souvenir of the occasion. 


Very little material suitable for fairs 1s, 
as a rule, available. When the fair season 
sets in, such heterogeneous material as is on 
hand is lent to local people. The central 
agency is also called upon to furnish printed 
matter and here again whatever is on hand 
is sent along. Recently several state health 
departments report that they have scrapped 
the old panels, charts, and models which they 
used to send out to fairs, as they consider 
them no longer suitable. One state tubercu 


OFFERING A BIRDSEYE VIEW TO STUDENT NURSES 

The Public Health and Welfare League of Newport, Kentucky, is offering 
to the pupil nurses of the Speers Memorial Hospital, Dayton, Kentucky, two 
two-weeks periods of observation in the public health nursing field. The pupils 
receive their first two weeks of observation in the second year of their training. 
the second period in their senior year. They accompany the nurse into th 
homes, observe all types of care, visit clinics, day nurseries, the city Board ot 
Health offices and other municipal and county institutions. The second period, 
the pupil nurse observes the work of the school nurse and assists in the exam 
ining, weighing and measuring of the children. A course of lectures on thi 
problems and history of public health nursing is given, followed by a written 
examination. 

The results of this birdseye view of public health nursing are a changed social 
point of view on the part of the nurse, a superficial knowledge of the field suffi 
cient to influence the nurse for or against it as a later vocation, an appreciation 
of the part home conditions play in causing illness, and a decided tendency to 
consider the hospital patient in relation to his home background and not as ai 
isolated individual in a hospital ward. 


The Parker Bill for the codrdination of the public health activities of the federal gover 
was passed by the House of Representatives on March 7, 1928. This measur 
H.R. 11026, is in somewhat revised form. The original first section, which would have given 

the President power to transfer to the U. S. Public Health Service bureaus carrying 
health work, was deleted, and the second section was changed, so that scientific personnel « 
the U. S. Public Health Service would be detailed to other bureaus not by i 
President, but only at the request of an executive department. 

The remainder of the bill contains important provisions for increasing the scope of 
hygienic laboratory, giving a commissioned status to sanitary engineers and other not! 
medical scientists, the creation of a nurse corps, establishment of a national advisory healt! 
council, and the detail of scientific personnel to educational and research institutions. Bef 
this bill can become a law it must be adopted by the Senate and signed by the President. 
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MATERIALS AND A MOTIVE 


3y RutH EvetyN HENDERSON 
Educational Assistant to the National Director of the Junior Red Cross 


ANY nurses have found that the 

Junior Red Cross brings to hand 
useful health education materials. On 
each page of the Calendar of Sug- 
gested Activities, which every enrolled 
schoolroom has, there is a section em- 
phasizing some important phase of 
health education. There are ideas for 
things to do about it, and the relation 
of each phase to all the others is kept 
prominent. In the Juntor Red Cross 
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News, which each room also has, there 
are frequently health stories and plays, 
or reports and photographs of health 
activities, from many places. In the 
monthly Teacher's Guide that accom- 
panies the News there is a specific page 
developing the Calendar health activi- 
ties for the month, with references to 
sources of useful material, and more 
reports. One single issue of the Guide 
this year quoted letters about health 
activities from children in four differ- 
ent foreign countries and another 
quoted letters from United States 
Juniors written to foreign lands. Be- 


sides these monthly materials, there are 
mimeographed reprints of health plays 
from old issues, available free on 
request. 

From the health activities reports are 
gained ideas and devices: 


Fitness for service committees on the 
Junior Red Cross Council. 

Health sections for Service Notebooks. 

Projects to earn money to equip a sink for 
washing hands or to make ventilators for 





of French Junior Red Cross 


Courtesy 


windows, or to build up drafty thresholds or 
provide materials and devise means for a 
hot dish for the school lunch. These reports 
tell of actual schoolroom accomplishments, 
often under difficulty. 


Far more valuable than materials 
and devices is the motive provided for 
improvement in health. It is a social 
motive in the complete sense; that is, 
the activities are planned to give chil- 
dren a chance to do things with one 
another and for one another; with one 
another, because 10,000,000 members 
in more than 40 countries are inter- 
estedly doing similar things, and each 
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individual member is kept informed of 
this activity of fellow members through 
their magazines. Since Junior Red 
Cross magazines are published in more 


‘ef 
A ° chacune Son vurrre |] 


Courtesy of French Junior Red Cross 


than twenty-five foreign countries and 
occasional bulletins issued in all, this 
interchange of news is broadly inter- 
national. 

The motive is “ social” in the other 
sense of doing things for one another, 


because “ service” is the altruistic pur 
pose back of every activity. The 
slogan is “ Fitness for Service.” The 


thinking that underlies the program is 
done always in terms of coOperation 
instead of rivalry; recognition 
achievement is thought of in terms of 
“compensation ” rather than “ prizes.” 
Rivalry, while it has its innocent place 
in play, does not belong to the Junior 
Red which inherits its ir 
from its parent. 

lt the ideal sounds vague, the ex 
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pression of it is in concrete action. In 
Bulgaria, school children equipped a 
school bath with funds from the sale of 
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for the Summer Round-up of children conduc 
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a pig they had reared. In Siam, over a 
ten months period, 634 instances wer: 
reported of providing pure water for 
people and animals and 589 instances 
of providing midday meals for need) 
children. From Belgium came. thi: 
practical summary of one phase oi 
health, by a fifth grade pupil: “ Don’t 
spit in the face of others while talkin 
Don’t drink from a dirty glass. Don’ 
young children on the mout! 
Don’t eat with someone else’s fork an 
spoon. Don’t wet your fingers to eras 
on your slate. Don’t chew the end o1 
vour penholder. Don’t eat the baby’ 
food.” Thus specific application of th 
social ideal may not even be elegant 
but very practical indeed. 

Where the Junior 
adopted in a school primarily for ad 
vancing “ fitness,” 


kiss 


Red Cross 
after nine days 
so eyes begin to open to that othe: 
phrase for service and purpose begins 
to focus on chances for service. 

article in the January issue of 1 
Survey tells the story of how a nutri 
tionist tried to use Junior Red (| 

to develop interest in proper diet, a1 
how many other things began to hay 
So the desire to be “ fit ”’ 


1 
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iriven by the motive of being hit 
something, of helping others to he 
for something, and that somethin 


worthwhile; and as the old darky mi 
have said, its influence is multigraplh« 
It reaches beyond the individual, 


and out to a community that is witl 
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rhe object of the Round up is to have every child 
per cent free from physical defects when school starts 1n the fall. 
opens officially on May Day and closes November Ist. 
must be in membership with the State an 
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HOME ECONOMICS DEPARTMENT 


Visiting Nurse Association, New Haven, Connecticut 


Editor’s Note: This article has been prepared with the approval of the New Haven 
Visiting Nurse Association. It is planned as one of a series describing visiting housekeeper 


services. 


For many years a society in New 
Haven known as “The United 
Workers ” bore the responsibilities and 
assisted in meeting home problems 
arising out of sickness combined with 
poverty. In 1910, recognizing the 
value of the work of the Visiting 
Nurse Association, and seeing the op- 
portunity for a coordination of nursing 
and housekeeping services, this society 
offered to furnish a visiting house- 
keeper to assist in home situations 
which involved more than just a nurs- 
ing problem. 

Both as a social and economic ad- 
junct to nursing, the plan immediately 
demonstrated its usefulness. A com- 
petent woman willing to do anything 
for which sickness created a_ need, 
could teach better methods of doing 
common tasks, and also save the time 
and strength of the trained nurse for 
her special work. The United Workers 
soon furnished two housekeepers, and 
continued this cooperation until 1919 
when they withdrew their financial 
support, transferring this entire service 
to the Visiting Nurse Association. 

Fortunately the Association was in a 
position to support a new department. 
Moreover the influenza epidemic of 
1918 had brought to the Association a 
volunteer worker—a trained dietitian, 
experienced and eminently fitted to 
supervise the housekeepers. Thus in 
1919 the Home Economics Department 
was established. 

At present with two trained dieti- 
tians and five visiting housekeepers the 
department gives instruction in 

Nutrition work. 


Household management. 
Family budgeting. 


DUTIES OF DIETITIANS 

The dietitians instruct the nursing 
staff in principles of nutrition, super- 
vise the work of the visiting house- 


keepers, plan diets in special diseases, 
budget family income and teach the 
value of the same, teach homemakers 
balanced diet, buying, preparation and 
care of food, teach nutrition at pre 
natal and preschool conferences, teach 
classes and give talks to outside groups 
or organizations as requested. 

DUTIES OF VISITING HOUSEKEEPERS 

The visiting housekeepers are women 
with practical homemaking experience 
who go into families as needed when a 
nurse is in attendance. On their work- 
ing visits they put the home in order, 
do the marketing, prepare meals, wash 
baby clothes, bathe and care for well 
children, care for children while 
mother goes to doctor or dispensary, or 
they take children for treatment if 
mother is ill. They often assist chronic 
patients in taking tub baths, getting up 
in the morning, getting out into the 
sunshine—such patients are seen by the 
nurse once a week. They also assist 
with weighing children in preschool 
conferences where this will release the 
time of a nurse. 

On teaching visits the housekeepers 
prepare special dishes, cereals, vege 
tables, sew and renovate old clothing, 
and teach homemaking to the inexperi 
enced. 

RULES OF SERVICE 

The visiting housekeepers are on 
duty from 8:00 a.m. to 5:30 p.m. with 
an hour and a half off at noon. They 
have Sundays, holidays and Saturday 
afternoons off duty. They never stav 
overnight at a patient’s home, though 
occasionally remaining long enough to 
prepare the evening meal. The aver- 
age length of visit is from two to four 
hours. 

A uniform of the same model as the 
nurse’s but of a different color is worn 
with a special insignia on the sleeve. 

A record of the visits of the dietitian 
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and housekeepers is kept on the per- 
manent case history in the nursing de- 
partment. Budget forms are also filed 
with the case record. The department 
has frequent conferences with the 
nurse or agency carrying the case. 

Calls for service come from the staff 
nurses, and from social agencies in the 
city desiring to use the department. 
Admission to the home is by the nurse 
in the district. The charge for this 
service is 35 cents an hour, with slid- 
ing scale to suit a family’s ability to 
pay. ree service is given when 
necessary. 

In 1927 the staff of the department 
made : 


1S 


ok, 3,185 
fo a 990 
Hours at preschool conferences 1,064 
Dietitian’s home visits...... 885 
Dietitian’s budgets ........ 159 


$261.75 


. $8,863.00 


Yearly income from clients. 
Budget for department 


EXAMPLES OF SERVICE 

One family consists of father, mother, and 
The 
are under the supervision of the 
Nurse 
three days a week. 


children 
Visiting 


six children. three youngest 


Association. The father is working 


Home conditions are 
dirty, children badly trained and improperly 
fed, going to bed at ten o'clock at night and 
Diet 


and 


sleeping until eleven the following day. 


consists of bread, macaroni, coffee 


bologna. 
The family was budgeted by the dietitian 


to determine supplementary relief needed, 


THE Pusitic HEALTH 





NURSE 


then referred to a social agency. At a joint 
conference of nurse, dietitian, social worker 
and definite 


interpreter, a program was 
worked out with the family, the social agency 
supplementing the income by giving two 


quarts of milk and a weekly food order con 
sisting of fruits and vegetables. 
buys one quart of milk. The dietitian went 
shopping with the mother and planned the 
dietary. 


The family 


A visiting housekeeper went in mornings 
for an hour and a half for one week working 
with the in the A 
change has taken place in the home. The 
daily program followed and as a result, 
the condition of the children and mother has 
improved. In the meantime, the family has 
been educated as to the value of fruit, vege 
tables and milk. 


mother home. decided 


is 


It is evident from this account that 
visiting housekeepers can be of very 
great assistance to the staff nurse in 
homes where illness has incapacitated 
the home maker; in homes where lack 
of experience leads to unbalanced ex 
penditures or is on a far too 
lavish for the size of the income; in 
homes where either through sickness, 
poverty, ignorance or all three the very 
existence of the home itself is threat 
ened. Each working in a clearly de 
fined field, carefully supervised, and 
continually conferring to each 
other’s plans, the visiting nurse and 
visiting housekeeper form an_ ideal 
team. 


iS scale 


as 
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ALL THINGS TO ALL MEN 


3y LuetLta M. Erion, R.N. 


This story 
THE PUBLIC 
HEN St. Paul wrote his oft- 
quoted instructions to his fellow 
missionaries he was not thinking of 
public health nurses, but he might well 
have been. As witness, for instance, a 
chronicle of one day in the life of 
Linda Lewis, R.N., public health and 
school nurse in a town of some 3,500 
souls “* somewhere out west.” 

Linda was dressing when the tele- 
phone rang. A_ neighbor’s runabout 
child had toddled to the kitchen and 
grabbed a part of a can of lye from 
the sink. ‘* What shall | do?” wailed 
the mother. “I can’t get the doctor 
and I don’t know a thing. The baby—”’ 

“Be quick!” interrupted Linda. 
“Wash the burns with vinegar and if 
you think he swallowed any give him 
vinegar and water or diluted lemon- 
juice. And hurry!” 

In a few minutes the telephone rang 
again. 

‘I did just what you said, Miss 
Lewis, and the burns don’t hurt him 
any more. How can I ever thank you? 
He didn’t swallow any. I wish | knew 
what to do in emergencies. Of course 
| shouldn't have left the lye there——” 

Once more Linda interrupted. 

“Why not join my Red Cross class 
in ‘ Home Care of the Sick?” We will 
have some lessons on emergencies.” 

“Oh, lovely. You couldn't keep me 
out of that class now. When and 
where does it meet? ”’ 

So that was that, for a good start 
before breakfast, and presently Linda 
was on her way to her office in one of 
the schools. A lean, lanky lad of about 
sixteen followed her in and diffidently 
asked if she could tell him how to get 
rid of his pimples. He had been to 
the doctor, he said, and the doctor had 
scraped out a lot of the bumps and hurt 
him a lot and made him take nasty 
medicine and given him a “ shot in the 
arm,’ and wanted to give him several 


tied for third prize in the Short Story Contest conducted by 
HEALTH NURSE in 
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more, and told him to cut out sweets 

It did seem as though everyone was 
possessed to ramble on and on when 
talking with Linda. She loved to feel 
that they had confidence in her and 
wanted to come to her, but sometimes 
she did wish they knew when to stop 
talking. So she interrupted young Bob 
James. 

“Sleep out on the porch, Bob,” she 
told him. ‘ And do just as the doctor 
He knows best. And don’t be 
discouraged, because one of these good 
times those pimples will disappear.” 

“A fellow hate to look so 
warty,” said Bob sheepishly. “ I'll mind 
the Doc if you say so, Miss Lewis.” 
Linda gave his hand a friendly pat and 
he went out smiling. And that was 
that before she could get her desk open. 

She wrote a hasty letter asking for 
some exhibit material to be sent her, 
another enclosing a check for her 
association dues, a third inquiring about 
the deformed children she had been at 
great trouble to send to an orthopedic 
hospital in Denver. She got out some 
material for her grammar school class 
in hygiene and started a lesson-plan. 
A shuffling of feet and a_ hesitating 
knock called her to the door. Three 
very bashful boys confronted her and 
she asked them in. She knew them 
well. They were in her Hygiene class 
and seemed able to resist instruction 
more effectually than she would have 
believed possible if she hadn’t seen 
their successes. They led practically 
all the mischief in the grammar school 
and apparently they never willingly 
learned anything. Having made it their 
pleasure to annoy Linda many times, 
it was no wonder they were bashful 
now. 

“What is it, boys?” 

* Well—now—well, Miss Lewis,” 
said the spokesman, twisting around on 
one foot and looking foolish. ‘“‘ Now, 


Says. 


does 
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don’t you think, now, that the girls 
have a whole lot more done for them 
in this school than what the boys do? 
Don’t you—won’'t you and then 
it came witha rush. ‘* Miss Lewis, will 
you go with us boys to Mr. Mason to 
ask a favor?”’ 

“What favor?” asked Linda. “And 
why do you want me to go with you?” 

* Well, now—well, the girls have got 
a cooking-teacher in the grammar 
school and another one over in the high 
school, and us boys go camping a lot 
and we don’t know how to cook and 
we make fierce biscuits an’ everything, 
an’ we want you to ask Mr. Mason 
for us if we can’t have a course in 
camp-cookin’.”” It was out at last and 
Linda said at once that it was a fine 
idea. 

‘Just go to Mr. Mason and ask him 
yourself, boys. You don't need me 
with you.” 

“Yes, Miss Lewis, we do so need 
you—'cause you know us boys we don’t 
stand so high for conduct and he'll 
listen to you if you tell him it’s some 
thing for our /realth an’ ain't you the 
health teacher 7” Linda almost grinned. 

“ Very well, I will lend my influence 
toward getting you what you want, if 
you boys will agree to study your Hy 
giene lessons, pay attention, and stop 
annoying your teachers.” 

“Yes'm, we'll sure do that. We 
we was a-goin’ to do that anyway, 
wasn't we, boys?” They all said yes. 

Down the corridor they went to Mr. 
Mason’s office. The superintendent 
vot the surprise of his life when he 
found that gang of troublesome boys 
desiring instruction in anything at all. 
Ile readily consented, provided they 
could prevail on either or both of the 
teachers to find time for them. They 
must meet the teachers and help map 
out their course and decide on neces- 
sary equipment. ‘* Keep down the cost, 
boys,” he told them, “and I think the 
Board will get the equipment.” Linda 
was sure of that and she had visions 
of the fun those domestic science teach- 
ers were going to have learning how to 
use a little cook fire and _ primitive 
utensils themselves. She made up her 
mind she was going to visit that class 
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just as often as she possibly could. She 
felt that this was going to be goed. 

So that was that—and just time fo 
school to open. 

Routine inspection of four rooms, 
her Hygiene class taught without a 
lesson-plan, several home visits, some 
minor play-ground injuries attended to, 
a conference with the principal of the 
building concerning a Red Cross class 
for teachers, and then home to lunch. 

\ girl was waiting in her little sitting 
room, She had found the door un 
locked, as always. Linda knew the 
cirl, daughter of one of the few wealthy 
men in town and the very apotheosis 
of the genus flapper. It was surprising 
to see her. She looked worried, too, 
although she tried to be brazen as eve 

“ Excuse me, please, for coming her 
instead of to your office. | I wanted 
to be sure of a private interview.” Shi 
eiggoled nervously. 

* Well,” said Linda, gently. 

‘] just wanted to ask 1f you haven't 
eot a book or some pamphlets or some 
thing on sex matters that might help : 
virl who wants to know things. Some 
thing on birth-control She brok« 


down here. Linda could scarcely 
lieve her ears. The girl was. onl 
ifteen. 

“No,” she answered decidedly. 


haven't anything of the sort for you 
or the other girls. You should ask you 
mother about those things.” The girl 
gave her such a despairing look that 
Linda began to vaguely understand 

‘I’ve got to have help,” raved the 
girl, ‘“ You could help me if you 
wanted to. My mother never taught 
me anything and Ben and I didn’t know 
anything she was raving so sl 
never knew she had named the 
While Linda was trying to think what 
the girl quietly fainted. Het 
condition was plain now. She ha 
always been a very dainty-looking 
girl but now she appeared somewhat 
coarsened., 

Linda revived her and then 
her mother on the telephone. 

“Mrs. Brady,” she said, “Maribel 1 
here at my rooms and she is ill and 11 
trouble. Will vou please come to tak 
her home?” 


] 
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call 
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“Of course I'll come, Miss Lewis, 
but whatever is the matter?’ 

“ Maribel will tell you, Mrs. Brady.” 

‘Please don’t leave me to talk to 
mother alone,” begged the girl. ‘ She 
will kill me, | know she will. And it’s 
her fault, anyway. I didn’t know a 
thing———”’ she raved on. 

Linda knew all about it now. The 
boy wasn’t much older than Maribel 
and they were always together. In 
spite of trying not to listen, Linda 
had heard talk of this girl’s mother. 
She had not always been a rich 
man’s wife. She had started as a 
boarding-house waitress and less than 
sixteen years had married very 
suddenly Linda’s father who was at 
that time a brakeman. Maribel was 
said to have been a premature baby. 
Linda thought the mother would be— 
or at least should be—lenient with 
Maribel. 

The mother drove up in her opulent 
limousine and came hastily to her 
daughter. Linda excused herself and 
left them. She did not want to hear 
their conversation, but presently they 
called her. Mrs. Brady showed agita- 
tion but had regained her arrogant 
poise. “* | suppose you won't tell any- 
one, Miss Lewis,” she said. ‘“ Here’s 
a check for $500—for charity work, 
you know. I’ve made it out to you per- 
sonally so you can use it just as you 
like and not account for it at all. We 
will take this unfortunate child to 
Denver and we can find a doctor and 
no one here need know if you don’t 
talk, Miss Lewis, and if you need any 
more money for charity work ¥ 

Linda stared hard enough to stop 
the voluble flow, and as she slowly tore 


ago 


up the check she said quietly, “ You 
may count on me not to talk, Mrs. 
Brady.” 

And that was that. Linda had to 


wash her face in cold water and reso 
lutely turn her thoughts elsewhere be- 
fore she could eat a bite of lunch. She 
wondered, as many times she had won- 
dered, just what boys and girls should 
be taught. 

Across the tracks where all the 
pupils were Mexicans Linda _ betook 
herself after her very light luncheon. 
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Here, in her favorite school, inspec- 
tions showed plenty of pediculosis in 
spite of all her efforts and many a 
visible short hair-cut, but the improve- 
ments were so marked and the teachers 
were so pleased with the health work 
that Linda’s drooping spirits quite re- 
vived. She spent the afternoon making 
home visits in the neighborhood and 


practicing her meager Spanish. Some 
of her babies were actually clean, 


whereby she knew their mothers had 
seen her coming and had made great 
haste. She complimented the mothers 
and babies and made arrangements to 


t 


take some sore-eyed children to the 
clinic, where the only doctor had agreed 
to treat them free. She dressed the 


dreadful bedsores of a chronic sufferer 
who tried to kiss her hands, attended to 
a bad leg ulcer for an old man 
peared to be at least a 


who ap 
hundred, and 


then started home. It was five o'clock. 

At the edge of the village she heard 
her name called ina gleeful tone. “ Oh, 
Miss Lewis, do please come and _ sec 
what we are doing. It’s going to be 


the finest baby-bed!" She went into 


the litthe adobe house where 


voung 
couple and the girl who had called 
her were working with a big box and 
some castors and some halt h Ops an 
mosquito-netting. 

“Just what are you folks doing, 
Helen?” asked the nurse. “* Well, vou 
know, Miss Lewis, Juanita quit school 
and got married before you taught our 
high school class about the baby-bed, 
so | came over to help Pedro make one. 


You said every baby ought to have its 


own bed, and it’s going to be just 
fing ” It was just fine. Nothing 
in this world could have been finer 
than this girl helping out her school 
mates in this neighborly way. 

“ Juanita has made up her mind to 
go to the hospital,” said Pedro. Well, 
that was the best news yet. Juanita 
would be a pioneer from this com 
munity to have her baby in a hospital 


“1 tell her,” said Pedro, “ that if the 
American ladies have their babies there 
and get along so well it should be 
also for us.” It should indeed. 

wanted to shout with joy 
clap her hands. 


ood 
Linda 
and she did 
She helped with the 
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building of the bed and presently 


Helen’s brother drove up and offered 
to take them both home. 

The train from the east was coming 
in when they reached the tracks and 
they had to wait for the crossing to 
open. They left the car, and walked 
along the platform. There was a 
crowd of happy Mexicans meeting the 
train. Down the steps of the day- 
coach came a girl of about twelve who 
seemed vaguely familiar to Linda. She 
walked somewhat peculiarly and her 
shoes had a sort of special look and she 
was smiling the sunniest, happiest 
smile Linda thought she had ever seen. 
All those dark-eyed, festive looking 
Mexican folk had apparently come to 
meet her. When she saw Linda she 
even ran a few steps with her arms 
outstretched to clasp her round the 
waist. Linda had shaken hands with 
a group of Mexican people before she 
recognized the ecstatic child who was 
clinging to her. It was Manuela. 
“Manuela of the Hoofs,” of whom it 
had been told that when she was born 
the devil was sitting on the door-step 
with his legs crossed as though he lived 
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there and had cursed her mother so 
that when the baby was born it had 
hoofs like a mule instead of feet. Poor 
little Manuela, victim of talipes equus, 
who had been at an orthopedic hospital 
in Denver for almost a year. 

But here she was walking—this girl 
who for over eleven years had crawled! 
She was speaking English, too, and 
laughing so happily it was infectious. 
She said she could even run though not 
so very fast. She was learning to read 
and she loved Miss Lewis, and the doc- 
tor said to tell her—she would have 
been talking for an hour if Linda had 
not promised to come to see her next 
day. 

It was pitch dark when Linda got 
home, but she was happy in spite of 
Maribel Brady, the pitiful things she 
had seen on her home visits, the per- 
sistence of the pediculosis and every- 
thing. Juanita was going to have her 
baby in the little hospital, Manuela was 
walking, those naughty boys were in- 
terested in school work at last, she felt 
almost sure that with the doctor’s help 
she could control the persistent con 
junctivitis—God was good. 
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HOW DOES YOUR GARDEN GROW r 


By Mary E. 


STEBBINS 


Columbia, Missouri 


66 OlV does your garden grow?” 

is important, what does your 
garden grow is vital, why does your 
garden grow is fundamental. 

As humans we are all interested in 
growing things; as nurses we are in- 
terested in growing things, human 
beings and therapeutic values. The 
therapeutic value of air, sunshine and 
the great out-of-doors have been recog- 
nized and recommended for untold 
ages, with varying success so far as 
their actual application to daily lives 
is concerned. How can we better se- 
cure this desirable application of those 
great and free agents for the mental 
and physical up-building and well-be- 
ing of human beings than by interest- 
ing them in a garden of their own 
making and tending? 

Flowers or vegetables? Why not 
both? Little vegetable plots bordered 
with blossoms ; flowers for beautifying 
the home and surroundings, vegetables 
for beautifying, strengthening and 
making happy those who grow and 
consume them. Making a garden calls 
for big muscle exercise which tires 
temporarily and induces dreamless 
sleep. Almost immediate — personal 
satisfaction is had in the little green 
sprouts coming up through the ground 
and projected satisfaction in buds, 
blossoms, ripened product of a near 
future. 

A garden is an enterprise par exv- 
cellence for family participation. 
‘Each to his choice,” blossoms or 
beans, posies or peas, spirea or spin- 
ach—a little plot according to age, 
ability, inclination, necessity. Old and 
young will share alike the joy of watch- 
ing things grow; the stimulation of 
vathering the finished products; the 
loveliness of flowers on the table, the 
physical pleasure of eating red and 
white and green things really fresh. 

For various reasons, we emphasize 
vegetables. There is the increased 


satisfaction of growing something 
really useful, an essential food, the joy 
of eating required foods when one has 
helped produce them; the unselfish 
happiness of offering them to others. 

The question is often asked, “ Which 
are the green vegetables?’ A simple 
way to answer is to reverse the general 
rule and deal in negatives. Four of 
our common vegetables do not fall in 
the green vegetable class: potatoes, 
green peas, dried beans, corn. All of 
these are good foods but not included 
in the above classification. 

The food specialists divide the others 
into several particular groups but peo- 
ple often become confused by the 
numerous sub-divisions and after all 
the right food, raised and eaten (not 
just served) is the desired result. With 
those four vegetables eliminated we 
find many quite common vegetables to 
plant from which to choose our daily 
menus. There are sixty to seventy 
different vegetables which can readily 
be grown in practically every part of 
the United States; two annual crops 
are common in many states and in 
some, successive crops throughout the 
vear are climatically possible. 

Quoting from Home Economics Bul- 
letin No. 82, lowa State College of 
Agriculture : 


What greens shall we eat? Nature every- 
where provides us with an array of whole 
some leafy foods that we do not even have 
to sow or cultivate. A foreign housewife 
coming to this country where the plant life 
was unfamiliar, followed her cow one day to 
learn to choose new greens for her family. 
You will find the following wild varieties 
safe to include in your menus: Dandelion, 
either raw or cooked; milkweed, stalks of 
young plants under six inches in_ height, 
cooked like asparagus and the leaves as 
greens; sorrel, added to soups or salads; 
cow-slips, as greens; purslane, leaves and 
stems as greens; lamb’s quarters, wild let- 
tuce, some kinds of plantain, horse-radish 
tops, mustard, sour dock, all as greens, and 
cress, usually as a salad. 

Supplement these with a wise choice of 
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cultivated greens and you may enjoy them 
throughout the season and have plenty to can 
fo- the rest of the New Zealand 
spinach is not quite so delicious in flavor as 
the other variety, but it is much more satis 
lowa because it edible 


year. 


factory in remains 


until frost and yields more. Other garden 
greens include the tops of beets, turnips, 
rutabagas, radishes and = onions; Swiss 
chard; Brussels sprouts; kale, and even 
alfalfa tops. Avoid rhubarb leaves. Then 


we must not forget those more commonly 
used as salad plants, including lettuce, cab- 
bage, broad-leaved endive, Chinese lettuce or 
cabbage and bits of onion tops, pepper-grass 


or cress. 


The garden should not be just a hap- 
hazard thing. It should be planned 
with certain definite objectives in mind. 
The therapeutic value increases as its 
obviousness decreases. How large 1s 
the family? What are the ages? What 
vegetables grow readily in your climate 
and your soil? There are three hun 
dred sixty-five days for which to plan. 

How much must be planted to fur- 
nish a minimum of one green vegetable 
once each day (preferably twice) until 
the garden will be ready to harvest 
next summer? Some for immediate 
consumption as lettuce, green onions ; 
others for later and future use. 

Cold pack canning has made it pos- 


sible to can vegetables and fruits so 


* Upon request State Colleges of 


budgets, on planting, cultivating, harvesting 


We add these 


State ( ‘ollege of 


notes taken from 
\griculture : 


Proper cooking will make 
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greens appetizing. 
attractive serving that make this food a welcome addition to the menu. 
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that they will keep and be most palata- 
ble and attractive. By proper storage, 
many vegetables and fruits may be kept 
fresh for an all year supply to safe 
guard the family’s diet, for it is best 
to plan a canning and storage budget 
and then plan the garden to fit it. 

Select the with Some 
seed companies are always reliable; 
others sell old seeds which have some 
times been on the market for several 
Such seeds do not always 
germinate; disappointment may result 
if they are planted. The small garden 
may be plotted so all parts of each bed 
will be readily accessible. Rows will 
be found advantageous for large 
gardens. 

A few tools will be required. Almost 
anything necessary for successful culti 
vation may be secured in hand ma 
chinery such as fascinating little plows 
and cultivators provided with small 
wheels for ease of manipulation. A 
hoe, a rake, a broad brimmed hat, a 
sunbonnet. Workin your garden morn 
ings, bareheaded, let the sunshine reach 
you, but cover the head when the sun 
is really hot; avoid the noon sun; rest 
after dinner and in the cool of the 
evenings, walk in your garden 
rejoice in it.* 


seeds care. 


seasons. 


and 


Agriculture will furnish bulletins on family vegetable 
, on canning and storing. 


Economics Bulletin No. 82, lowa 


It is careful preparation and 


The 


texture, flavor, and color of greens are closely related to cooking methods. A 
dish of mushy, bronze-colored, or strong flavored leaves, appeals to no one. 


These points should be watched: 

Washing: 
water will cause insects to leave the leaves. 

Amount of Water: 
but the 
burning. 
which they are cooked is lost. 


ever: 


Thorough washing is necessary 


If the cover is left on the kettle while greens are cooking, 


to remove grit and soil. Standing in salt 


There is enough water left on the leaves after washing to cook all 
extremely strong flavored, like horse-radish tops. 
Over half of the minerals and much of the vitamins may be lost if the water in 


Frequent turning will prevent 


the color darkens 


For this reason, steaming, while it is a very desirable method of cooking vegetables from the 


standpoint of saving all food value, 
plant. 

] ne of Co kin is 
injured in food value if overcooked. 


Greens are dark in color 


is not an especially suitable method of preparing a gree! 


, strong in flavor, mushy in appearance, an 


Ten minutes is long enough to cook most kinds, fiftee: 


for Brussels sprouts, and twenty to thirty for young kale. 











THE HEALTH UNIT OF CLACKAMAS 


COUNTY, 


OREGON 


By Mase, Howarp 


County Nurse, Clackamas County Health Unit, Oregon 


Fifth in a series of articles on public health nursing in county units, published in June, 
ifth ina 1 j I : 


1926, March, July and November, 1927. 


7 Hi Clackamas County Health Unit 

is financed by state and county 
funds and is under the jurisdiction of 
State Board of Health and the 
County Court. 

Clackamas County is located in the 
Willamette Valley, extending from the 
Pacific Ocean eastward to the Cas- 

It has an area of 1,864 square 
more than one and a third times 
the area of the State of Rhode Island, 
and has a population of 38,000. The 
industries are many and varied, lumber, 
paper mills, woolen mills, stock raising, 
fruit growing, farming, truck farming 
and dairying. 


1 
the 


=a 
Ades. 


miles 


HOW PUBLIC HEALTH NURSING BEGAN 

Previous to the beginning of the 
Unit in 1924, there had been three 
public health nurses employed at short 
intervals. They were paid from 
Christmas Seal Sale funds so could 
remain on the job only while that small 
sum lasted. These nurses were true 
pioneers. ‘They centered their work on 
the school child but as their only means 
transportation was train or stage, 
the follow-up with home visits and 
assistance with corrections was neces- 
sarily limited. Also the stay of each 
urse was too brief to get the interest 

| cooperation of the people. But it 
was a valuable start, for many of the 
better informed parents acted upon 
suggestions, and finding that results 
ould be obtained, were boosters for 
the full time health work. 


BEGINNING OF THE HEALTH UNIT 

In 1924 the county took on the full 
me health unit consisting of a full 
time health officer, two nurses and a 


clerk, 


t 


lhe health officer has charge of the 
contagious disease problems, sanitation 


and inspection of tourist camps, which 
is no small task 1n this country as there 
are many camps scattered over a large 
area. Our office also keeps the vital 
statistics—all this besides an educa- 
tional program on disease prevention, 
immunization, assisting in corrective 
work in needy cases and giving medical 
attention to the county indigent. 

The nurses give the routine school 
inspection annually to over 8,000 school 
children, hold weekly dental clinics, 
make home visits on the more urgent 
cases, follow up reported cases of tu 
berculosis and arrange clinic service 
for many of the contacts. We are 
fortunate in having excellent coopera- 
tion with the Open Air Sanatorium. 
We also arrange infant and preschool 
clinics, and assist parents in getting 
defects corrected. We have been able 
to demonstrate the value of a school 
nurse for Oregon City and Milwaukie. 
Since we have over 140 schools scat- 
tered over a large area the school in- 
spections and follow-up take no small 
amount of time. These schools vary in 
size from the very small ones of 4 or 5 
pupils out in the hills, over difficult 
roads, to the ones in the larger towns 
with enrollments of 400 or more. 
While we have many miles of paved 
and good graveled roads, there are 
many side roads so bad that more time 
is spent in transportation than in actual 
work. Several times I have tried to 
convince myself that time could be bet- 
ter spent nearer the office but when | 
have made the trip, found several cor 
rections and real interest, | am sure 
it is worth while, even if it did take a 
whole day for a dozen or 18 children. 

Dental defects and malnutrition are 
the outstanding troubles. We are get- 
ting fairly good cooperation in the 
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dental work. After a dental survey was 
made a dental clinic was established. 
In the larger schools scales have been 
purchased and weighing done regu- 
larly. Hot lunches and milk at recess 
have aided in weight corrections in 
many places. Even some of the small 
country schools are trying out hot 
lunches. We have immunized more 
children against diphtheria and scarlet 
fever than any other county in the 
state. 

With the baby clinics, one of our 
great difficulties is to get the mother 
who needs help most to come to clinic 
I believe that too often the mere knowl- 
edge of the existence of the defect with 
no information as to its correction or 
prevention makes the mother more dis- 
couraged than interested. Too often 
there is more interest in the number in 
attendance than in the number really 
helped. 

It has been my experience that it is 
very difficult to find doctors who are 
really interested in this phase of the 
work and who use this opportunity 
for teaching hygienic habits and pre 
vention. These difficulties will no 
doubt be overcome when the work is 
sufficiently developed to have perma- 
nent clinics. 

The success of the units undoubtedly 
rests in getting well trained personnel. 
This means more than graduates of 
good schools of medicine and good 
schools of nursing. There has been a 
tendency all over the county to place 
doctors who do not care for private 
practice but who have had no public 
health training. Because of this lack 
of understanding of the opportunities 
in prevention and education, much of 
the nurse’s time is spent in doing 
errands for the doctor. The trained 
man does his own work and has many 
valuable suggestions for furthering the 
nurse’s work and assisting her in the 
correction of defects. We have at 
present a well trained public health 
officer as head of our unit. 

TRANSPORTATION 

Each nurse is required to buy and 

provide for the upkeep of her own car. 


She is allowed $60 per month for both 
purchase and upkeep. After three years 
{ am very sure this is not a money 
making proposition when the roads and 
mileage in a county of this size are 
considered. ‘The nurses do, however, 
have the use of the cars for their own 
pleasure which in this country of 
wonderful scenery is a great joy. 
VACATIONS 

Nurses are allowed two weeks’ va 
cation a year and each nurse during her 
stav has been off duty without loss of 
pay for a two weeks’ period. However, 
this time is not added to vacation if 
leave is not taken. In many places in 
this state where nurses are working 
alone in a county a month’s vacation is 
granted. 

PROFESSIONAL CONTACTS 

lor the nurse working in the Unit 
there is frequently loss of contact with 
the county court, doctors, dentists and 
other professional groups. The doctor 
as head of the Unit rightly assumes 
this duty and in the beginning at least 
for some health officers, this has not 
been an easy task. When his illness or 
absence makes it necessary for the 
nurse to assume this responsibility she 
has had no previous contact with these 
other groups. Through this lack of 
contact professional people know much 
less of the nurses’ real work and ac 
complishment and it is easy for thi 
judge to say, “ Why can’t we get along 
with one nurse? Do we need two?” 
\lso there is a kindlier feeling of co 
operation when the doctors know what 
sort of person the nurse is and it 1s 
easier for the nurse to gain the co 
operation of the mother when_ shi 
knows to whom the child is going. 

The organization of groups in th 
different communities has not been 
very well developed in this county 
due chiefly to the lack of time. Th 
first year here | had several groups 
quite well started I thought, but the 
ceased to function when my time was 
needed elsewhere. My experience has 
been since then that I can get about 
the same results through groups a! 
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ready organized and with much less sonnel to do things as they should be 
time. However, | believe the theory is done, much could be accomplished by 
good and if there is ever sufficient per- better organization. 


ONLY SEVENTEEN PER CENT! 


In the fiscal year ending in 1927, the U. S. Public Health Service 
cooperated in demonstration projects in rural health work in 86 counties, or 
districts comparable to counties, in 18 states. The work is conducted in 
cooperation with state and local health authorities. It is made a part of a well- 
rounded comprehensive program of local health service. Under this cooperative 
arrangement the rural sanitation work of the Public Health Service is carried 
out in each project by a local health force intended to be permanent and is made 
a part of a general program of rural health work deemed suitable to the locality. 
The appropriation for the rural sanitation work of the Public Health Service in 
the fiscal year 1927 was $75,000. 

The unit for the work, as a rule, is the county, but it may be a group of town- 
ships in the same vicinity or two or three adjacent counties. Under the coopera- 
tive arrangements a good program of health work can be carried out in practically 
any rural county or district in the United States at a cost to the county or district 
easily within its means. The average cooperative demonstration project is con- 
ducted on a cost basis of less than 50 cents per capita of population served, and 
furnishes a striking example of efficiency with economy in public service. In 
many counties efficient whole-time county health service can be provided at an 
annual cost of less than $2 to the local taxpayer with real property assessed at 

5,000 to $6,000. 

Rural health work is applicable to communities in the United States com- 
prising about 60 per cent (or over 70,000,000) of our total population. Such 
communities include open country, incorporated towns and villages (with popu- 
lations under 2,500), and, as the county is the logical political unit for official 
rural health work administration, many towns and cities with populations from 
2,500 to 50,000. 

Only about 17 per cent of our rural population is as yet provided with local 
health service approaching adequacy under the direction of whole time, local 
(county or district) health officers. Because of lack of efficient, whole-time 
rural health service, infections of man are conveyed very frequently across 
interstate lines. In our rural communities there are about 1,000,000 persons 
incapacitated all the time by illness, much of which is preventable; about 70 
per cent of the school children are handicapped by physical defects, most of 
which are preventable or remediable; about 30 per cent of persons of military 
age are incapacitated for arduous productive labor or for general military duty, 
largely from preventable causes; and over 60 per cent of the men and women 
between 40 and 60 years of age are in serious need of physical reparation, 
largely as a result of preventable causes. In view of these conditions, there is no 
room for reasonable doubt about the need for more and better rural health 
service in this country.—Rural America, December, 1927 


THE FIRST ARBUTUS 
Pink, small and punctual 
Aromatic, low, 
Covert in April, 
Candid in May. 
Dear to the moss, 
Known to the knoll, 
Next to the robin 
In every human soul 
Bold little beauty, 
Bedecked with thee, 
Nature forswears 
Antiquity 
Emily Dickinson 











MORE ABOUT HOURLY NURSING 


THE BUFFALO HOURLY NURSING SERVICE 
A Cooperative Plan * 


Since January 1, 1927, the Buffalo 
Visiting Nurse Association in codp- 
eration with the Nurses’ Official 
Registry has maintained an appoint- 
ment hourly nursing service. A com- 
mittee representing both agencies ad- 
ministers the service, supervision is 
given by the Visiting Nurse Associ- 
ation, the nurses are on salary, and are 
on call for delivery cases when not en- 
gaged in hourly work. They do not 
carry the general staff work. Before 
starting the undertaking, the private 
duty nurses were consulted through 
their representatives on the Registry 
Board, and the reaction of hospitals 
and doctors ascertained in a general 
way. ‘Their response and interest have 
been very gratifying, as has also been 
the reception of the service by patients. 

ADMINISTRATION 

Calls are answered from 8:30 A.M. 
to 9:30 p.m. The fee is $1.50 for the 
first hour, 50 cents for each additional 
half hour or fraction thereof. A doctor 
must be in charge of each case, no 


orders being taken from the family. 
The number of patients per day varies 
from two to eight, requiring on the 
average one and a half hours of serv 
Three hours is the maximum 
length of a visit. The average incon« 
per month is $255.50. Calls are 
handled by the Registry after 5:00 p.m. 
and on Sundays and holidays. Most ot 
the cases are acute grippe and colds, 
and convalescents. No social _his- 
tories are taken. 

To make the service known—and 
that has been the greatest difficulty 
cards describing it are circulated and 
left in the homes by the nurses. In 
addition newspaper articles have been 
used, and doctors have talked on the 
subject at the County Medical Society 
meetings. 

Thus far no disadvantages in this 
method of administering hourly service 
have been felt either by the community 
or the staff. On the contrary the serv- 
ice would seem to be of great advan 
tage and very much appreciated by the 
general public making use of it. 


ice. 


THE HARTFORD HOURLY NURSING SERVICE 


By Harriet LEcK 
General Director, Visiting Nurse Association, Hartford, Connecticut 


The Hartford Visiting Nurse Asso- 
ciation, like many other associations, 
has always carried, since its organiza- 
tion, an hourly service for the benefit 
of those in the community who are de- 
sirous of having temporary care when 
they are unable to obtain or do not 
need the full-time services of a private 
duty nurse. 

In the beginning, this service was 
carried by the bedside care nurses and 
arranged, when we were called upon 
outside of regular office hours, in a hit 
or miss fashion. During the past two 


years, however, the service grew to 
such an extent that it became quite a 
problem, and due also to the fact that 
cancer cases took a great deal of the 
time of the regular bedside nurses, the 
Board of Directors decided to engage 
one nurse for this particular service. 


For several months the service was 
carried by this nurse, and the bedside 
care nurses did not take any hourl 
calls unless an excessive number ot 


calls for a particular day made it im 
possible for one nurse to handle the 
service. On these few occasions, tl 


* This account of the hourly service of the Buffalo Visiting Nurse Association has be 
written from answers to a questionnaire and the text approved by the General Director. 
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calls she could not care for were given 
to the nurses in whose districts the 
patients were located. However, as 
the adjusting of our program to full 
generalization has been taking place, 
we have again been faced by the prob- 
lem of the hourly service, and the ob- 
stetrical service as well. 
ADMINISTRATION 


At the present time, the hourly and 
obstetrical services are combined into 
one unit, in which the hourly and two 
obstetrical nurses are working. The 
hourly nurse takes the hourly calls dur- 
ing the day and is under the super- 
vision of the general bedside super- 
visor. ‘The three nurses alternate on 
night obstetrical calls, and the hourly 
calls coming in after 5 p.m. are taken 
care of by whichever nurse is on call 
for obstetrical cases. If the nurse is 
called to an obstetrical case and there 
is an hourly call which must be cared 
for, the hourly is treated as a second 
obstetrical call and the second nurse 
on call for that particular night is 
scheduled to take it. This routine is 
being tried out and we feel that it is 
the best solution for our community at 
this time. 

The hours of this service are from 
8:30 a.m. to 9:30 p.m. Until the 
service grows, there is no occasion to 
turn over night calls to any outside 
association, as is done in some cities, 
as we do not guarantee to take care of 
any calls after 9:30 p.m. except de- 
liveries. Practically without exception 
the calls for hourly service, to be given 
up until 9:30 p.m., come in before 5 
p.M. and their assignment is handled by 
the regular clerk in the main office. 
The very few calls from a patient after 
>) p.M. for service on the same evening, 
are received at the home of the direc- 
tor, whose telephone number is listed 
in the telephone book as the second 
number to call. The director then 
routes such a call through to the nurse 
on call on that date. 

The charges for the service are $1.25 
for the first hour, and $.50 for each 
additional half hour. The maximum 
lime of a visit is three hours. Partial 
social histories are taken, but the cases, 


since they are all “ pay patients” are 

not registered with the Confidential 

Exchange, which lists only free cases. 
EXTENT OF SERVICE 

The type of patient most frequently 
cared for is of course the chronic. 
However, we do have calls for assist- 
ance at minor operations, for injec- 
tions, and irrigations. At the present 
time, a large number of calls are from 
cancer patients, but these cases, like all 
other phases of the nursing service, 
seem to come in “ waves.” This field, 
however, does seem to be one in which 
the hourly nurse can fill a need and 
render a valuable service in giving 
comfort, because of the refusal of hos- 
pitals to take such incurables and the 
present lack of specialized institutions 
for their proper care. 

The extent of the service in Hart- 
ford is shown by the following statis- 
tics for the past three months: 

The average amount of time spent on 
hourly service was 164% hours per month. 

The total amount of fees for the past three 
months was $292.50, making an average of 
$97.50 per month. 

No special publicity has been given 
the service in the past, which probably 
accounts for the few calls. However, 
we now have time to concentrate on its 
development, and with increased pub- 
licity the service will no doubt show 
rapid growth. At the present time a 
publicity item recommending the serv- 
ice is included in the “personal ob- 
server’ column which is one of the 
advertising features of the local news- 
papers. More extensive “ prepared 
publicity ” will be arranged shortly. 
The service has also been brought more 
forcibly to the attention of the whole 
staff, and the nurses are urged to give 
it the same publicity as the other work 
of the Association when making their 
contacts with families for educational 
work, either in the line of tuberculosis 
or child hygiene. As the community 
gradually awakens to a fuller appreci- 
ation of its value, the service will be 
developed according to the demand. 

APPRECIATION OF SERVICE 

The appreciative manner in which 

the doctors are reacting also predicts 
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the permanent success of the service, 
for not only the patients but also the 
doctors have received the hourly serv 
ice gratefully and enthusiastically. A 
recent case will illustrate this: 

Our nurse was summoned to one of the 
Hartford hotels at 6 p.m. on an hourly call 
and arrived to find the patient, ill with pneu- 
monia, in a critical condition. She immedi- 
ately telephoned the doctor, and upon his 


arrival, he advised an enema other 
things, but said, “ Well, use ad 


among 
there’s no 


AN EPIC OF 


Here is a “ Plain Tale From the 
Hills "-—an epic of service and devo- 
tion. It deals with the work of two of 


the nurses of the Ohio State Depart- 
ment of Health who were detailed to 
work in the mining region in coopera- 
tion with the Ohio National Guard in 
its sad, yet heartening, work of taking 
relief, in the form of food, clothing 
and health service, to the children in 
that mining district. We quote in part 
from the report of the nurses’ work as 
it appears in the Ohio Health News: 

Pounding over the roads of the Hocking 
valley in their rattlety-bang flivvers, averag- 
ing 50 miles per day, go the State Health 
Department nurses on their errands of mercy 
and investigation. A 50 mile average per 
day doesn’t seem very high on paper, and 
over improved roads, but the roads down 
here—in dry weather deeply rutted, in wet 
weather hub deep in clinging mud—make 
that 50 mile average worth about three times 
that much on account of the nerve strain 
consequent to keeping the flivver out of the 
ditch. 


On roads of this type the nurses 
must travel, visiting the homes of the 
needy and sick. In order to keep up 
with their work they must average 
about 20 visits per day. In the little 
shacks stuck about anyhow on the hill- 
sides they find entire families destitute. 
Here is a family: a baby 18 months old 
who has never walked on account of 
insufficient food, a mother of nine who 
lies in her bed slowly dying of mal- 
nutrition and watching her brood 
starving around her. There are ex- 
pectant mothers, the nursing mothers, 
and children not old enough to get to 
the schools and other assembly points 
where officers and men of the Ohio 
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vising that right now, because it’s after hours 
and you won't be able to do it.” Our nurse 
of course explained that for the hourly nurse, 
it was not “after hours” and told him what 
the hourly service really meant. Needless to 
say, the doctor was very much pleased and 
extremely enthusiastic about the possibilities 
for the doctor in having such a service at 
his call. The family also in this particula: 
case was unusually appreciative and in fact 
questioned the correctness of the fee, statin; 
that it was too low for the service rendered, 
for the amount of comfort given to tl 
tient, and the relief to the family. 


patient 


THE HILLS 

National Guard are directing the dis 
tribution of the and clothing 
donated by the people of this great 
state. ‘These must be fed, too—and it 
is another duty of the nurses to assist 
in seeking out these cases and report- 
ing them. 


food 


(he hardships which are encoun- 
tered by public health nurses and 
other welfare workers in the rough 
outlying country of the Hocking valle) 
cannot minimized. They are real 
and heart-breaking. ‘The nurses en 
counter incidents and accidents 1n_ the 
back country of which the publi 
knows nothing and of which the publi 
never will know. They may relate 
them to each other or to the doctors 
with whom they work, but the press 
will never hear of them. 

The recent work of an Athens 
county public health nurse and her as 
sistant in bringing a young girl to the 
hospital for treatment that was neces- 
sary to save her life, was an incident 
of heroism and determination to carry 
through, despite mud roads and _ hills 
and winter and every handicap that 
might be placed in the way. Can you 
imagine anything more primitive and 
brave and determined than the nurse 
and her aide who cut down saplings, 
made a stretcher with a blanket be- 
tween the little tree trunks and carried 
a suffering child miles over mud roads 
which could not be covered by horses 
and wagon? It is possible that we are 
over-governed and over-bureaued 1m 
some lines but the public health nurs 
surely has won her place through sheer 
merit. 


be 











ACTIVITIES of the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


Edited by JANE C. ALLEN 


PROPOSED N.O.P.H.N. LAY SECTION 


All roads lead to Louisville! The national trek will soon be under way, and 
nurses from east, west, north and south will be heading toward Kentucky early 
in June. The 1928 Biennial promises to carry a new aspect in that lay workers 
in public health nursing, to the number of possibly 200 to 300, are planning to 
join the pilgrimage and take part in the N.O.P.H.N. meetings. For several 
reasons this is one of the most significant developments in the history of nursing. 

It indicates that nursing is becoming recognized as a community interest. 

It promises a lay support and backing based on a better understanding of nursing 
purposes and needs. 


It is bound to mean more efficient board and committee members in public health nursing 
organizations. 


The N.O.P.H.N. Committee to Study the Advisability of a Lay Section 
which has been giving careful attention to this question will present its recom- 
mendations to the lay group at the convention. 

STATISTICAL. STUDIES 

The statistical tabulations of the staff education questionnaires have been 
completed and the Education Committee provided with working copies of the 
tables. 

The annual study of Salaries in Public Health, for which 370 questionnaires 
were sent to boards of health, boards of education and public health nursing 
associations, has been completed and the tabulations appear herewith in the 
current issue of the magazine. 


N.O.P.H.N. FIELD STUDIES 


Miss Mary A. Brownell, assistant director, has recently made a study of the 
Cranston, R. I., District Nursing Association. 

Another N.O.P.H.N. field study was made early in April in Montclair, N. J. 
This was undertaken at the request of the Montclair Council of Social Agencies 
and included all the public health nursing services in Montclair, both official and 
non-official. Miss Beatrice Short conducted the survey. 

A series of local studies of public health nursing records and reports will be 
made by Miss Louise Tattershall, N.O.P.H.N. statistician, next June, imme- 
diately following the Biennial meeting. This field trip will cover points in 
IHinois, Michigan, Wisconsin, Indiana and Ohio. 

OTHER FIELD TRIPS 

Mrs. Alberta Regester, staff assistant for extension service, spent March 
visiting public health nursing organizations in North and South Carolina, Ala- 
hama, Georgia, and West Virginia. 

Miss Jane C. Allen, general director, spoke at the annual meeting of the 
Public Health Nurses’ Section of the South Carolina State Nurses’ Association 
on April 12. En route, she stopped off in Richmond, Va., for a day. 


COMMITTEE MEETINGS 
The new Advisory Committee on N.O.P.H.N. Field Studies held its first 
meeting on March 15. Consideration was given to the new schedules for field 
[241] 











242 THE Pustic HEALTH NuRSE 


studies which have been prepared by the executive staff. The Committee is 
composed of Amelia Grant, Theresa Kraker Guthrie, Jane C. Allen and Sophie 
C. Nelson, chairman. 

This same group of nurses, together with others representing different sec- 
tions of the country, constitutes the new Nursing Advisory Sub-Committee of 
the American Public Health Association Committee on Administrative Practice. 


The Records Committee has been holding monthly meetings during the past 
three months and has been giving special attention to the preparation of the 
monthly report form. Following the February meeting of the Committee, a 
progress report was submitted to the Records Advisory Committee for sugges 
tions and comments. This progress report included a statement of the data 
needed for monthly reports for the various types of organizations and services. 
The revised statement will be ready for distribution at the Biennial Convention. 


The Board Members Manual Committee. The executive section of this Com 
mittee has held monthly meetings in Washington, D. C., since the first of the 
year. A tentative draft of the whole Manual will be ready to present at the 
Biennial Convention and the first half on “Administration ” will be in written 
torm. 


JOINT MEETINGS—BIENNIAL CONVENTION 
The four joint general sessions have been planned to emphasize four impor- 
tant developments in the nursing profession: 
fdult Education, by Dr. Charles Hubbard Judd, head of the School of Education, Uni 
versity of Chicago, Monday evening, June 4, in the Jefferson County Armory. 
Final results in an 18 months study of the economics of nursing, by Dr. May Ayres 
Burgess, director of the survey being conducted by the Committee on the Grading 


of Nursing Schools, Thursday evening, June 7. 

\dequate distribution of nursing service, by Dr. C.-E. A. Winslow, professor of publi 
health, School of Medicine, Yale University, who will present the problem fron 
the standpoint of Community Nursing Needs, Tuesday morning, June 5. 

Vental Hygtene, session in charge of the Mental Hygiene Section of the America 
Nurses’ Association, Effie J. Taylor, Yale University School of Nursing, Chair 
man—Wednesday morning, June 6. 


The National Society for the Prevention of Blindness is planning demonstra 
tions at the Biennial Convention for groups of 40 to 50 people in methods of 
testing the vision of preschool children. These demonstrations will be scheduled 
at periods which will not in any way conflict with the regular program. 


The local nurses and their friends wil! entertain all negro nurses who attend 
the Biennial Convention. All inquiries for accommodations should be sent to 
Mrs. Lutie Reed, 733 South 15th Street, Louisville, Kentucky. 


Dr. A. T. MeCormack, State Health Officer of the State Board of Health ot 
Kentucky, extends a cordial invitation to the nurses attending the Convention to 
visit the State Board of Health. This is the first time the Biennial Conventior 
has ever been held in a city where the State Board of Health of that state ha 
its headquarters. The directors of all the departments will be in their offices th 
week of the Convention and will be pleased to meet the nurses and tell about 
the work of each department. 
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ORGANIZATION ACTIVITIES 


TRANSPORTATION 

Before purchasing tickets nurses are urged to inquire into possible reduction 
“abet: 5 : 
in rates to the biennial convention. There are two types of reduced fare obtain 
able, the summer rate and the certificate fare. The local ticket agent or the 
district chairman of transportation will be able to furnish information about 
these reduced rates. 

The summer rate offers a very considerable reduction and will be of particular value t 
nurses coming from the western states. 

The certificate plan enables the nurse to make the trip for one and one-half times the 
single rate instead of twice that amount. This is possible only if the nurse obtains a cer 
tificate when she purchases her ticket to Louisville. It is impossible to obtain the reduced 
fare on the certificate plan unless the certificate is granted at the same time the ticket is 
purchased. The nurse purchases her ticket to Louisville from her local agent at the usual 
full rate. At that time she is given upon request a certificate which she must present to thi 
railroad representative who will have a desk in the Armory at Louisville from June 4 to 8 
for the purpose of validating these certificates. When the nurse’s certificate has beet 
validated, she may purchase her return ticket for one-half the usual rate. Certificates will 
be honored up to and including June 12. Tickets may be purchased and certificates secured 
from the local ticket agent from May 3lst to June 6th. 

The certificate plan has been adopted for the convention by the trunk lines east of 
Chicago. But as the passenger associations usually concur in the policies adopted by one of 
their large groups, it is expected that the one and one-half fare rate will be obtainable in 
virtually any part of the country. 

Reservations, tickets and certificates may be secured for the North Eastern 
division in advance of the dates specified above by addressing Miss Carolin 
Garnsey, Room 1641, 370 Seventh Avenue, New York, N. Y. 


CHANGE IN BALLOT—ADDITIONAL REVISION OF BY-LAWS 


Note change in ballot as published in April issue: Under “ Directors 
Nurse Members,” should read “ Vote for Four,” eliminating “ Vote for Fiv 
(one to complete an unexpired term).” 


Every member (with current dues paid) is receiving a ballot by mail. 


In the February issue, notice of certain revisions in the present By-Laws ot 
the N.O.P.H.N. was given. In addition, there will be presented to the member 
ship at the biennial meeting another proposed revision as follows: 

Article III, Section 1 (a) add “and an assistant treasurer” and substitute “three” for 

“two” in last sentence. 


Article III, Section 4, add “(f) The assistant treasurer shall assume the obligations and 
perform the duties of the treasurer in his absence or inability to serve 


REMEMBER! 


Make your room reservation early. Arrive in Louisville by 
Sunday evening as the N.L.N.E. sessions begin early Monday morning. 
Arrange with your local committee regarding transportation. Obtain 
a certificate from your transportation agent if you expect to travel on 
the one-and-one-half-fare rate. Have certificate validated by railroad 
representative in Louisville Armory. This is absolutely essential, if 
low rate is used. 


Have all mail addressed care of the Jefferson Armory, Louis- 
ville, Ky. 


Bring the biographies of candidates published in the April 
magazine with you to the Convention. You will need them. 








SALARIES OF PUBLIC HEALTH NURSES 
A Statistical Study 


By Louise M. TATTERSHALL 
Statistician, National Organization for Public Health Nursing 


This is the fourth yearly study of salaries of public health nurses. 


This year the report on salaries paid public health nurses includes the salaries 
paid by health departments, by boards of education, and by public health nursing 
associations. The total number of agencies reporting is 318, and includes 85 
health departments, 131 boards of education, and 102 public health nursing 
associations. All of these agencies except 40 boards of education, employ two 
or more nurses. 

HEALTH DEPARTMENTS AND PUBLIC HEALTH NURSING ASSOCIATIONS 


The usual tables are published, which give the monthly salaries, tabulated 
to the nearest $5.00, paid to nurses holding various positions and the number 
receiving the salary in agencies employing two or more nurses and located in 
cities of various populations or districts. 

The range of the monthly salaries and the median salaries paid to directors, 
to supervisors (special and district), and to field nurses in agencies located in 
cities of certain population and in agencies employing a certain number of nurses 
are given in Tables 1 and 2 


TABLE 1. RANGE OF MONTHLY SALARIES PAID BY HEALTH DEPARTMENTS AND BY 
PUBLIC HEALTH NURSING ASSOCIATIONS, CLASSIFIED BY POSITION OF 
NURSE, POPULATION GROUP AND NUMBER OF NURSES EMPLOYED 


January 31, 1928 


Directors Supervisors Field Nurses 
P.H.N PEIN. P.H.N 
H.D Assns H.D Assns H.D. Assns 
All agencies : $140—$540 $125-$260 $100-$190 
For group . -- $140-$540 $160—$415 $125-$235 $125-$260 $100-$190 $100—$180 
Population group 
Cities ot 
700.000 or more $190-$540 $215-$415 $135-$235 $140--$260 $110-$170 $110-$17 
200,000 to 700,000... 150 235 00 75 125 170 125 225 100 170 100 160 
100,000 to 200,000 150 g15 175 327 140 175 125 200 100 160 100 15 
50,000 to 100,000.... 140 200 165 290 l 185 125 185 100 190 100 1 
25.000 to 50,000 200 1¢ 10 125 185 140 200 100 175 100 1 
Less than 25,000 140— 15 160— 210 14 150 155 100— 15 110 8 
Number of nurses 
emploved 
SO or more . $150-$540 $175-—-$415 $150-$235 $135-$250 $100-$170 $100-$17 
5 to 49 150- 315 ON— 415 25-2 125- 260 100— 165 100-175 
10 to 24 ; 140— 250 WF je 415 125 175 125— 200 100 170 100— 17 
>to 9 140-— 200 160— 250 130 185 125 200 100 190 100 180 
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TABLE 2.2 MEDIAN MONTHLY SALARIES PAID BY HEALTH DEPARTMENTS AND BY 
PUBLIC HEALTH NURSING ASSOCIATIONS, CLASSIFIED BY POSITION OF NURSE, 
POPULATION GROUP AND NUMBER OF NURSES EMPLOYED 


January 31, 1928 





Directors Supervisors Field Nurses 
, A Pera Cee = A 
Health P. Bi. Health Pi. Health P.H 
Depts. N. Assns. Depts. N. Assns. Depts N. Assns. 
Al AGENCIOS.... 06 <645%.% $210 $160 $135 
Ce re +e $190 $240 $175 $160 $140 $130 
Population group 
Cities of 
TOGO OO MOTE. 52666 Kes 260* 375 175 170 140 135 
200,000 to 700,000........ 190 250 150 150 l 125 
100,000 to 200,000... 175° 240 160 150 
50,000 to 100,000.... 175* 200 7 150 l 
25.000 to SG.000...<.+ + + i 150 
Less than 25,000... .:.... 7 + 7 + 14 
Number of nurses employed 
ye eA era er $210 $375 $175 $165 $140 $ 
a, ai. See epee aearea t 250 155 160 120 5 
Eo. See ee ee 190 250 150 150 13 
WE rie tapas devienen careiee 7 200 175 + 130 ) 


Based on less than 10 cases. 
+ Insufficient number of cases. 


SCHOOL NURSES 

The report on salaries paid school nurses includes salaries paid by boards of 
education and by boards of health to nurses giving full time to school nursing. 
In boards of health, school nurses are under the chief or supervising nurse of 
the general division of public health nursing so Table 7 shows only the yearly 
salaries paid to chief or supervising nurses under boards of education located in 
cities of certain population. Table 8, however, gives the salaries paid by boards 
of education and by boards of health to field nurses engaged in school nursing. 

The range of vearly salaries paid by boards of education to the 27 chief or 
supervising nurses, is from $1,300 to $4,000, and the median yearly salary of 
these nurses is $2,100. 

The range of yearly salaries and median salaries paid to field nurses by both 
hoards of education and by boards of health in cities of certain population are 
viven in Table 3. 


TABLE 3. RANGE OF YEARLY SALARIES AND MEDIAN YEARLY SALARIES PAID BY 
BOARDS OF EDUCATION AND BY BOARDS OF HEALTH TO FIELD NURSES 
ENGAGED IN SCHOOL NURSING. CLASSIFIED BY POPULATION GROUP 


January 31, 1928 


Range Med 

mi CHOICE: 6 6. ee >i 600 $1660 

000 or more .. . Sere 1100 2299 730 

00 to 700,000 .. 24 1200 2099 1630 

000 to 200,000 . pore, 1000 2199 1510 

000 to 100,000 ..... phajel sex eaete a 1000— 2600 1560 
5,000 to 50,000 . Pea ‘i 1120 2399 

Less than 25,000 .. ? va 1100 2299 10 


It is interesting to note that considering the salaries paid to school nurses 
where only one nurse is employed, the range of yearly salary is from $1,100 to 
$2,299 and the median yearly salary is $1,730, which is higher than the median 
salary of all field nurses engaged in school nursing. 
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BOARD MEMBERS’ FORUM 


Edited by VirGINIA BLAKE MILLER 
Vice-President, Instructive Visiting Nurse Society, Washington, D. C. 


SERIES OF QUESTIONS AND ANSWERS FOR BOARD POLICIES 
What considerations should guide the selection of a new member of the Board of 
Managers? 

The Visiting Nurse Society of Philadelphia selects its board members for various 
reasons, considering their record of work with other organizations, the caliber of thei: 
judgment and their ability to bring to the board a far-reaching and unbiased mind, thi 
amount of extra time they can give to the Society, besides their regular attendance at 
weekly board meetings, the position they hold in the community and the interest they hav 
manifested in health and civic conditions in general. In addition we feel it especiall 
necessary to have the various religions represented on the board, one of our vice-president: 
being a Catholic and two of the board members Hebrew.—/sabel H. H. Dolan, Presiden 
Visiting Nurse Society of Philadelphia. 

The consensus of opinion of our committee here seems to be that the requirements 
choosing a new member should be: interest, open-mindedness, ability, leisure to give tim 
enthusiasm, ability to think in terms of the community rather than some special group, and 
some general knowledge of community service—Virginia Y. Cross, District Nursing 
Association, Providence, R. I. 

A board member in order to be of value to an organization must be liberal minded 
tolerant and teachable. Given a number of persons all possessed of these qualifications th 
one selected should be the one with the broadest contacts or the one having contacts with 
localities, organizations, or individuals that will help most in developing public health work 
Any weakness should be considered and the person selected who, through her contact 
experience and knowledge, could best help to eliminate this weakness—Anna L. Hubli 


President, Visiting Nurse Association, York, Penn. 


In selecting new board members we try to choose socially minded people and th 
with some experience in service. That, however, is not so important if some one can li 
found really interested and with a certain amount of intelligent understanding. We try t 
select members who will represent the city as a whole and therefore we have always at least 
one Jewish, one Catholic, and one Scandinavian, as our population in Minneapolis has 
large percentage of the latter, many of whom are our patients. 

Personally I am urging the selection of younger women in filling our vacancies. Out 
experience is, once a board member of a visiting nurse association always a member, s 
the majority of us are growing old in the service and our places should be filled by thos 
who have many years ahead to give to the work. 

After all, whatever qualifications a person may seem to have, one cannot tell if he 
she will really contribute much until tried. I shall be interested in the responses of others 
Mary G. Lee, President, Visitng Nurse Association, Minneapolis, Minn. 


The choice of new board members is not a static problem but a progressive one requiri 
special consideration for each stage of an organization’s development. 

The constant factor to keep in mind is the fiduciary responsibility of each memb« 
The make-up of the board must be such that the organization will: 

Win the confidence and support of the community ; 

Hold the confidence and support, and prove its adaptability to changing conditions 
needs. (These two points apply to the composite board.) 

Communications for this department should be sent to Mrs. G. Brown Miller, care 
Tue Pusiic HeattH Nurse, 370 Seventh Avenue, New York City. 
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The individuals should represent a variety of types, ages, gifts, social and religious 


afhliations. All members should possess good judgment, should be open-minded and teach 
able; co-operative; well-informed of the needs of the community and its resources. A 
certain proportion should be pre-eminently thinkers. In filling vacancies choices should be 
made with careful study of the board as a whole to supply specific needs —.J/rs. Leonard M 
Daggett, Chairman of Nominating Committee, Visiting Nurse Association, New Haven, 
Conn. 


The Board Members Manual Committee. The executive section of this Com- 
mittee has held monthly meetings in Washington, D. C., since the first of the 
year. A tentative draft of the whole Manual will be ready to present at the 
Biennial Convention and the first half on “Administration” will be in written 
torm. 


Another interesting article relative to the cost of the visit appears in the March issue 
of THE Pusitic HEALTH Nurse, “ Time and Cost Study Problems” by Marguerite Wales, 
General Director, and Mabel C. deBonneval, Statistician, Henry Street Visiting Nurse 
Service, page 138. The article deals with the question of cost based on the type of nursing 
service given in contrast to the cost on a time or a visit basis. This subject must be of 
great interest to Board members as the whole question must be thought out by the pro- 
fessional and non-professional group to arrive at the fairest basis of rating the cost of 
visiting nurse service. 


The program for Lay Members at the Biennial Convention is printed on the following 
page. 


a’ 


Ground has been broken for the Women’s Transept of the Cathedral of 
St. John the Divine. Bishop William T. Manning pointed out in his address 
that this marks the commencement of work upon an undertaking which is with- 
out precedent in Christian history; for while women have had a part in the 
building of every cathedral, and frequently a notable part, never before have 
women undertaken, as women, a project of such magnitude. 

It is within the Women’s Transept, which faces St. Luke’s Hospital across 
112th Street, that the Nurses’ Window is to have a place. It will be recalled 
that the Women’s Division, of which the nurses formed a unit, undertook to 
raise a fund of $1,000,000 for the building of the Transept. The special objec- 
tive of the nurses’ group was a fund of $12,000 for a memorial window, and 
this sum was over-subscribed some time ago. In the meantime interest to the 
amount of $440.00 has accumulated and the fund total now stands at $13,006.68. 

“It is the influence of the Christian religion,” said the Bishop, “ which has 
brought women to their true place and dignity in human life. And here in 
America and in our own city for the first time, women, as women, have under- 
taken to build one of the major portions of a great world cathedral. This work 
is a symbol of world progress, it is an evidence of the new place which women 
are taking in the life of the world.” 
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RED CROSS PUBLIC HEALTH NURSING 


Edited by Evizasetu G. Fox 





AN 


In London, from July 16th to 
August 4th will be held one of the im- 
portant and significant nursing meet- 
ings of the year—the Summer School 
for the graduates of the International 
Courses* of the League of Red Cross 
Societies. 

In many countries outside of North 
\merica the words “ Red Cross” and 
“ Nursing” are practically synony- 
mous, and Red Cross nurses have de- 
veloped and fostered the profession 
and are its undisputed leaders. With 
from fifty to seventy-five students 
from possibly twenty-five countries 
attending, this Summer School will be 
the largest international gathering of 
Kked Cross nurses ever held, and its 
teaching will be reflected in the de- 
velopment of the services in many 
lands. It will be International, not 
only in its student body but in its 
faculty, for the lecturers will be drawn 
from several different ceuntries. Miss 
Gertrude Hodgman, Assistant Profes- 
sor of Nursing at Yale, has been in- 
vited from America to give a course on 
the Principles and Methods of Teach- 
ing in Schools of Nursing. Moreover, 
this reunion of graduates of the courses 
at the Summer School will give the 
League the first opportunity it has had, 
since it commenced the work in 1920, 
of evaluating the courses in the light of 
the needs and experiences of those 
nurses who have been meeting the 
problems of public health and training 
school administration since completing 
their study in London. 

The Summer School has been ar- 
‘anged by the League in response to 
requests of many of the former 
students who, since graduating several 
vears ago, have had few or no oppor- 


thea 
Lit 


* Course in Public Health for Nurses 


INTERNATIONAL SUMMER 


SCHOOL 

tunities to broaden their professional 
outlook and get new insight into their 
problems through discussion and con- 
ferences. The program is in the hands 
of a Committee on which are repre- 
sentatives of Bedford College, the Col- 
lege of Nursing and the League of Red 
Societies. In accordance with 
the wishes of the students the emphasis 
throughout will be on the principles 
and methods of teaching as applied to 
schools of nursing, and on health edu- 
cation in the public health field. These 
two phases will be the subject matter of 
two series of lectures, with short intro- 
ductory courses in the General Prin- 
ciples of Education and the Psychology 
of the Moral Life. Mental Hygiene, 
the Junior Red Cross, Child Welfare, 
Tuberculosis Nursing, Records and 
Reports, Propaganda and Publicity will 


Cross 


also be dwelt upon in lectures and 
round tables. 

The lectures will be held in the 
mornings and the afternoons left free 


for special demonstrations, study of 
exhibits and excursions to hospitals 
and institutions. There will be a round 
table on each subject treated in the lec- 
tures, of which a student shall be chair- 
man, with a leader to open the discus- 
sion, the whole being guided by the 
lecturer. The College of Nursing and 
various hospital matrons are cooperat- 
ing in planning discussions, demonstra- 
tions and exhibits. 

The Summer School will be held at 
Bedford College, the students living in 
the dormitories on the campus. The 
College is situated in beautiful Regents 
Park where boating and tennis are 
available, and an active social commit- 
tee, composed of those International 
students living in London, with the aid 
for Nurse Administrators and 


and Course 


Teachers in Schools of Nursing offered by the League of Red Cross Societies in conjunction 
th Bedford College (University of London), and the College of Nursing in London. 
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of the British Red Cross, is planning a 
program of sports and entertainments. 
The Presentation of Certificates to 
the present class of twenty-two 
students from fourteen countries will 
take place the eve of the opening of the 
Summer School. And the closing cere- 
mony will be the annual banquet of the 
old Internationals Association, “ Inter- 
nationals’ being the name the grad- 
uates have chosen to be known by. 

There are but few of the graduates 
of these International Courses who are 
not holding positions of importance 
and leadership in their countries, and 
for the most part their work is carried 
on in the face of stringent financial 
conditions, lack of transportation fa- 
cilities, lower standards of education, 
lack of textbooks or literature, few Op- 
portunities for conferences and meet- 
ings, and the insistent demands of the 
populace for a large nursing personnel 
to meet the pressing needs of care of 
the sick and preventive work. 

In Greece, an “ International” is di- 
rectress of the Training School of the 
Greek Red Cross, a second is instruc- 
tress in the school and a third has 
charge of the large dispensary where 


a, 
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the students get part of their training. 
\ Belgian International has organized 
and directs the school in public health 
nursing, and a second directs the Nurs 
ing Bureau of the Belgian Red Cross 
in Italy, an ex-student is directress 01 
the public health nurses of the Italia: 
Red who are doing malaria 
work in the vast swampy areas in Ce1 

tral and Southern Italy. 

Latvia is one of the European coun 
tries where all nursing is carried on 
under the Red Cross. Here Interna 
tionals are very definitely controlling 
the destinies of their profession, direct 
ing the preliminary training school, and 
the health center in Riga, supervising 
the child welfare centers throughout 
the state, giving courses in health edu 
cation to school teachers in outlying 
districts. 

It is these students, and many others, 
who are looking forward eagerly to 
meeting professors and fellow students 
in London this summer, that they may 
have wise counsel and renewed enthusi 
asm for their work. 

EpITH SMITH, 
Nursing Division, League of Red 
Cross Socteties 


Cross, 


The medical profession joins with the scientific public of Europe and 
America this year in the celebration of the tercentenary of John Harvey, the 


discoverer of the circulation of the blood. 


Hence the year is certain to see an 





increase of public interest in the man himself, his discoveries and his methods 
of making them; and also in the whole subject of the circulation of the blood. 

Responding to requests from many sources, the American Association fo1 
Medical Progress, 370 Seventh Avenue, New York City, is preparing special 
material on which to base news and magazine articles, lectures, and club papers 
dealing with Harvey’s life. This material will be available also in the form of 
prepared programs of special exercises for intermediate and primary schools 


“ Civilization has come to be a race between education and catastrophe.’ 


—H. G. Wells 
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POLICIES AND PROBLEMS OF PUBLIC 
HEALTH NURSING SERVICES 


RURAL PROBLEMS 
(Continued from the March issue) 


Question 1. What special provision is made by state or county authorities for nurses’ 
travel where bad roads are a problem? 


No special provision is made for nurses in counties where the roads are bad. 


The usual 
travel allowance is $60.00 a month where the nurse covers the entir¢ 


county and $50.00 a 
month if the county has more than one nurse and each nurse has a smaller district to cover. 
In either case, the nurse furnishes the car and pays all the operating expenses. 
Child Hygiene, State Board of Health, Jefferson City, Missouri. 


iy i 7 


Two methods are practiced in connection with the Virginia State Department of Health 

(a) A car is supplied and the upkeep is provided. 

(b) A flat rate of a sum not exceeding $50.00 is allowed the nurse who provides het 
own Car. 


The rural nurses’ program is a generalized one. A nurse arranges her schedule so as to 
avoid the most remote sections during the seasons of the year when the roads are usually 
impassable.-—Division of Public Health Nursing, State Board of Health, Richm 

In Manitoba cars are provided by most municipalities for the public health 
Where the roads cannot be traveled by car, a horse and buggy is used.—P) 
Health, Winnipeg, Canada. 


nurses 


netal wd 


Question 2. How may school boards, parent-teacher associations, and other official 
bodies be educated to the importance of employing only nurses for county 
and rural work who have had public health training? 


All official agencies are encouraged to ask the State Board of Health for names of 

prospective nurses whenever they are in need of a public health nurse. Since the State 

Board of Health regulations require special public health training, or eight months experi 
| ] | 


ence under adequate nurse supervision, none but qualified nurses are recommended.- 


Division of Child Hygiene, State Board of Health, Jefferson City, Missour 
By requiring all credentials to be submitted to the State Supervising Nurse Divis 
Public Health Nursing, State Board of Health, Nashville, Tenn 
The State Health Department as a seemingly disinterested party should have the respon 


ity of this teaching and should include it as a forerunner of every new activity in every 
community, before the personnel for same has been chosen. The subject should be listed as 


one they offer in their lecture series and included each year when offering state help to clubs, 
etc. The subject then could be presented with talks and slides—moving pictures or 
lepending on the situation, and if they haven’t this material—they should make it, f 
basic necessity underlying their whole program.—Superintendent of 
Health, Detroit, Michigan. 


staged, 
( or 1 1S a 


\ J 
2c DNoehartmont 
Vurses, L/e rtme) 


(a) By means of publicity, through the local press or magazines, by talks to 
rest and enthusiasm in civie and social organizations. 


create 


(b) The representative people in any section of our state who wish to establish a nursing 


ice usually request information from the Director of Public Health 
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the qualifications necessary for a public health nurse, the plan of organization for directin 
the work, salary of worker, etc. 

The minimum standard for a public health nurse employed in Virginia is that she shou 
have had at least one year’s experience on a well organized visiting nurse staff or a fi 
Division of Public Hea 





months course in a recognized school for public health training. 


Nursing, State Board of Health, Richmond, Va. 


This can only be done, 
Indirectly—by convincing all groups of nurses in the state of the need for tl 
training. 
Directly—by contact by the state advisory nurses out in the communities with 
people and officials who have to do with employing public health nurses. 
To enlarge somewhat, the methods used to convince these groups of nurses follow 
Publicity appearing in state bulletins 
An article entitled “ Why Public Health Training for Nurses?” 
Standards for public health nurses in Indiana. (As approved by the health 


officers at their 1926 State Convention. ) 
A list of the universities giving courses in public health nursing, approved of by 


the National Organization for Public Health Nursing, and their directors 


(Announcements of all nurses in the state attending any of these courses. 
A description of the training and experience of all nurses placed by this Divi 
Talks to student nurses in nursing schools over the state. 
Results : 
Superintendents of nursing schools are now telling their student nurses what 
adequate training for public health 
Other state organizations having contact with public health nurses are demand 
our standard of public health traini 
The nurses in charge of directories are telling all nurses what the requirements ar¢ 
and are sending a good number to the State Division of Public Health Nurs 
for further information. 
; te 


Nurses out in the communities are explaining the need for these requirements 


their boards and to officials and lay peopl 


With everyone working on a united front like this we are having fewer and 
untrained nurses employed ur rural nut positions.—Divisio P 
Vursing, Indiana State Board Health 


Question 3. What have living quarters to do with the contentment and stability of 
nurses in rural communities? What are counties doing to provide com- 
fortable quarters such as health centers with apartments attached, as is 
done in some New England communities? Would such a plan be feasible 
for rural work? 

Living quarters have less to do with the contentment and stability of nurses in 

communities than other factors. Qualities of personality determine contentment and d 

of stability rather than external factors. If the nurse is interested in the rural situatiot 

enters, she will make such adaptations in living arrangements as will provide certain pe! 

satisfactions of comfort, beauty and opportunity for social contacts. 


Provision of quarters for nurses by organizations smacks of institutional life a1 


not permit sufficient freedom and detachment of the nurse from her work.—Division 
Hyatene, Jefferson County Boa f Health, Birn ham, Alabama. 

‘heoretically good livit 1arters have everything in the world to do with the c 
ment and stability of nurses 1 ral communities t when I look around our own stat 
see s of the happiest d1 contented nurses living in communities where there 
few modern conveniences, and where they have to eat around at cheap restaurants wl 


food is very poorly chosen, prepared and served, it makes me stop and ponder. More 


tant than this in keeping the nurse stable is her ability to mix socially with the people 








of 


m- 
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community and to be received by them as one of them. If she has this social satisfaction she 
does not seem to mind so much where she lives—Division of Public Health Nursing, Indiana 
State Board of Health. 


We realize that the living quarters play a very large part in the contentment and the 
stability of the nurse in rural work. For this reason we make every effort to see, by the aid 
of the nursing committee, that the nurse meets the representative people of the community in 
which she is to work and that she has the best living conditions available. There are health 
centers established, but we question the advisability of the nurse living in the atmosphere of 
her work. In Virginia no such plan has been tried.—Division of Public Health Nursing, 
State Board of Health, Richmond, Va. 


The housing plan for public health nurses such as is provided in New England would 
hardly be feasible here where great parts of the province are still very sparsely settled. Our 
nurses have a radius of 17 to 40 miles, depending on the population. Headquarters are 
usually at the main little town in that territory. The nurse travels around to the various 
districts, Monday morning to Friday night, inspecting and instructing children in the schools 
and doing general health work in the community. It would not be an ideal plan for the 
public health nurse to live in her health center. The work is strenuous and exacting, and the 
nurse needs complete relaxation during her week ends. Were she living at the health center, 
I am afraid she would have very little time to herseli—Provincial Board of Healtl 


Winnipeg, Canada. 


Question 4. How many nurses should one field worker have under her charge? How 
often should a field nurse be able to expect a visit from her supervisor? 

At present one field nurse has 170 nurses. With a ratio of one field nurse to 25 nurses 
working alone, it would be possible to give adequate help to new nurses, needed encourage 
ment to nurses already established and devote time left over to developing new nursing 
services. A field nurse should expect a visit from her supervisor or a conference at head 
quarters at least every three months.—Bureau of Public Health Nursing 
Health, Madison, Ws. 


The number of nurses any field worker should have under her charge is a variable one, 
depending upon location and area covered. At any rate, it should not be more than would 
enable her to visit every nurse once in six months.—Pacific Coast Head Office Nursing 


Service, Metropolitan Life Insurance Company. 


Our rural work is so limited that the two rural districts mentioned are supervised by a 
supervisor from our central office, when she makes her visit, twice a year, to our districts in 
Western Canada.—Victorian Order of Nurses, Canada. 


I believe the number of nurses under a field worker is largely dependent upon thi 
following conditions. 

If the territory is fairly well covered by competent, well qualified, trained public health 
nurses who have effectively demonstrated an executive and creative point of view, there is 
not so much need for close supervision. There is even with this group, however, a need for 
at least two or three visits a year in order to afford the nurse working alone and _ inde- 
pendently the opportunity to discuss her problems and to receive stimulus from the super 
visor as to what other methods should be applied in broadening the scope of her work 


Metropolitan Life Insurance Company Nursing Service, New York City. 


This depends very much upon the distance between her nurses, the transportation facili 
ties, the age and development of the services to be covered. New nurses should certainly be 
visited at least every three months, and well established nurses about twice a yeat 
Charlotte M. Heilman, Nursing Field Representative, American Red Cross 
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Depends on territory to be covered, also type of work being done. This depends on the 
ability of the nurse and the problems to be handled, but as a rule, I should say at least every 
three months, or four times a year—Division of Public Health Nursing, State Board of 
Health, Nashville, Tenn. 


This depends on the size of the territory to be covered, on traveling facilities and on 
whether some of the nurses are grouped in staffs. It also depends on the condition the 
services are in, whether the lay committees are functioning adequately, on the training and 
previous experience of the nurses, and on their length of service in their present positions. 
In an average territory, with a mixture of services varying in quality of organization, a 
supervisor can give adequate care to a case-load of approximately thirty services. Most 
supervisors have charge of many more than this. This would mean that a supervisor would 
plan her work so as to visit some services frequently every month for a time, perhaps. Som¢ 
would be visited every two or three months and a very few self-sufficient ones every four 
months. Territories differ so in their individual needs that it is difficult to set definite 
numerical standards.—Katharine Faville, A.I.C.P., New York City. 


Conditions of work, size of staff, numbers of supervisors, and needs of the nurse are too 
variable to permit generalization on this subject—Division of Child Hygiene, Jefferson 
County Board of Health, Birmingham, Alabama. 


The number of nurses which one rural field worker has under her charge varies in every 
state of the Union and seems to depend entirely upon the amount of money available for a 
supervising staff. We have 42 rural nurses located in 23 different counties and but one 
supervising nurse. Consequently, it is impossible to visit each nurse more than twice a year 
except in emergencies. However, since rural public’ health nurses are usually specially 
prepared or experienced public health nurses, it would seem that one field worker to every 
fifteen or twenty nurses might be fairly adequate.—Division of Child Hygiene, State Board 
of Health, Jefferson City, Missouri. 


We endeavor to make three supervisory visits a year and oftener if an occasion arises 
that demands a visit.—Division of Public Health Nursing, State Board of Healt! 
Richmond, Va. 


We would like our field supervisor to see each nurse at work once a month, not for 
criticism but for interest and appreciation. We do not achieve it but would be ahead if w 
could.— Superintendent of Nurses, Department of Health, Detroit, Michigan. 


The answers to question 1, What special provision is made by state or county 
authorities for nurses’ travel where bad roads are a problem, indicate a variety of 
methods. For our readers’ convenience we summarize the answers printed 11 
this and in the March number of the magazine. 

No special provision. Nurses’ work adjusted to meet seasonal conditions. 

Automobiles provided until roads become difficult; then saddle horses or horses and 
buggies are furnished. 

Drivers provided for automobiles of nurses during winter season. 

Nurses furnish own automobiles and receive $50 to $50 per month for upkeep. 

Nurses are provided with automobiles and upkeep is paid. 














REVIEWS AND BOOK NOTES 


Edited by DoroTHy DEMING 





Recent publications of the Commit- 
tee on Dispensary Development of the 
United Hospital Fund of New York 
include the following : 

“ New Clinics for Old” by Michael 
M. Davis, Ph.D., and Anna Mann 
Richardson, M.D., is a study of clinics 
unattached to hospitals, in New York 
City. 

The contrast between the old dis- 
pensaries and the new clinics brings a 
greater appreciation of the changing 
trends of medical service. It also 
establishes the fact that while the de- 
velopment of out-patient departments 
of hospitals has largely removed the 
reasons for the existence of unattached 
clinics, whose primary aim is to fur- 
nish diagnosis and treatment for dis- 
ease, there is still an important place 
left for the unattached clinic. 

The pamphlet presents much valu- 
able material on 

1. Clinic problems. 


2. Coérdinated efforts such as 


Health Centers and Demon- 
strations. 
3. The place of the unattached 


clinic in health service. 


“Health Services In Clinics” by 
\nna Mann Richardson, M.D., is con- 
cerned, as suggested by the writer, 
“not so much with preventing con- 
tagious and infectious conditions as 
with the diseases that are controlled by 
early detection and the building up of 
sound individual health.” 

Health Service is considered in rela- 
tion to agencies, adults, adolescents, 
preschool children and country-care 
examinations. Time and cost are com- 
puted, organization, financing, record 
torms and personnel discussed and a 
plan for the work suggested. 


“Group Clinics” by Walter C. 
Klotz, M.D., is a study of organized 
medical practice in fifteen group 
clinics, Jt gives a clear, concise out- 





line of the development and organiza- 
tion of group clinics, the furnishings, 
operating expenses, clinic procedure, 
medical staff, medical scope of work, 
records and filing system and social 
service. [Emphasis is given the oppor- 
tunities the group scheme afforded the 
physicians as well as the opportunity 
offered the individual patient by a 
group of men coordinated in one build- 
ing, with continuity of study and 
observation. 
Marion H. DouGLas 


4 SURVEY OF PUBLIC SCHOOL 
COURSES IN CHILD CARE 
FOR GIRLS 
By Lelah Mae Crabbs and Mabel Lawrence 


Miller 
Merrill-Palmer School, Detroit, Mich 1927 
Price, 5¢ 


Courses in child care for girls have 
increased at a rapid rate during the last 
few years. Indications are that they 
will continue to increase and will be 
augmented by more advanced courses 
in colleges. This survey which the 
Merrill-Palmer School has conducted 
gives us a birdseye view of the courses 
as they are now conducted. It contains 
an excellent analysis of them, and a 
complete bibliography of books being 
used in the cities reporting. Part | 
contains excerpts from speeches of 
such well-known educators as Dr. 
©’Shea of Wisconsin University and 
Dr. Helen T. Woolley of Teachers 
College, which provide convincing ar- 
euments for the introduction of such 
courses into the curriculum. 

B.S. 


CULTIVATING THE CHILD’S 
APPETITE 
Anderson Aldrich, M.D. 


1927, Price 


B \' Charles 
The Macmillan Company 


“Cultivating the Child’s Appetite ” 
is a real contribution upon a subject 
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which has baffled many parents and 
physicians for some time. The author’s 
description of the physiological factors 
involved and his distinction between 
the two processes form a very practical 
basis for his recommendations as to 
both prevention and cure of this com- 
mon problem in children. ‘The impor- 
tance of mental reactions in children to 
forced feeding and their natural and 
very human resistance to being driven 
to eat an amount of food calculated as 
necessary for their welfare are empha- 
sized, and his plan of stimulating the 
child’s appetite by limiting temporarily 


the amount of food until the child 
himself begs for additional food is 
logical and effective. Parents and 


others who are faced with the prob- 
lems of poor appetite in children would 
profit by Dr. Aldrich’s experience and 
suggestions. 


L. A. WirkeEs, M.D. 


The Department of Nursing Educa 
tion at Teachers College and the Yale 
School of Nursing have published two 
interesting bulletins. That from the 
Department of Nursing Education will 


be published twice vearly.  Subscrip 


tions ($1.00) may be sent to the 
Bureau of Publications. To quote 
Miss Nutting, it is to be “a journal 


hospitable to new ideas, generous in its 
encouragement of all study and ex 
periment which holds promise of en- 
larging our knowledge of our work, 
vigorous and fearless in criticism, par 
ticularly of ourselves.” 

The Yale Bulletin (No. 1) is a 
monograph, a single unit of important 
research, “A Time Study of Nursing 
Procedures Used in the Care of a 
Variety of Surgical Cases,” by Mar- 
garet Tracy. Results are set down in 
clear, practical, usable form. Some of 
the conclusions will influence future 
planning of ward service and equip- 
ment. It is hoped that the study will 
stimulate discussion of the method of 
research employed. The bulletin may 
he had from the Yale School of Nurs 
ing, New Haven, Connecticut, $1.00. 
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For a picture of the development of 
American life since the middle of the 
19th century as well as for an unfold- 
ing of the progress of American medi- 
cine and the science of preventive 
medicine during the same period, we 
recommend A Doctor's Memories by 
Victor C. Vaughan (The Bobbs-Mer 
rill Company). The chapter on the 
work of the Typhoid Commission ap 
pointed in 1898 during the Spanish 
American War describing the condi 
tion of the soldier camps 30 years ago 
gives us a feeling of deepest thankful 
ness that such appalling waste of life is 
no longer possible. 

“Study epidemics of measles wher 
ever they appear and you will find that 
the mortality rate is influenced by the 
care and attention given to the sick 
more than to any other agency. 
Measles when the sick are ideally cared 
for is a disease of low mortality ; when 
the sick are inadequately taken care of, 
this disease may rank in its fatality 
among the great plagues of the world.” 

“ T have watched the evolution of the 
modern nurse, the worthy handmaiden 
of progressive medicine, have seen het 
function in civil and military hospitals 
and in private homes and I revere th 
memory of Elizabeth Fry, Florenc 
Nightingale and other founders of this 
most worthy profession.” 


A.M. C 


PSYCHOLOGY FOR EXECUTIVES 
By Elliott Dunlap Smith 
Harper & Brothers, New York. 1928. 
book that shows how 
people have been helped to work t 
gether willingly. It is a study of how 
human nature works, by a man wl 
knows also how industry works. |! 
discusses how to improve one’s pet 
sonal habits and methods of humai 
contact and shows by examples how 
handle people in groups. The auth 
does not go to the extremes of any fa 
or cults and includes a bibliography « 
psychology. 


Price, $3.5 


Here is a 


The American Association for Me 
cal Progress has entered the field 
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educational journalism, with the first 
issue of its new quarterly, Medical 
Progress. The new publication deals 
in a popular way with the recent dis- 
coveries in medical treatment in which 
the lay public is interested. Benjamin 
C. Gruenberg, Managing Director of 
the Association, and author of many 
works on biology, hygiene and educa- 
tional subjects, is editor of the quar- 


terly. Subscription is included in 
memberships of the American Associ- 
ation for Medical Progress.  Sub- 


scription price for non-members is 
$1.00 per year. 

A second new periodical has ap- 
peared, The Physical Examinist, a 
journal published for the exchange of 
thought and knowledge in health exam- 
inations (not for financial gain). The 
executive editor is Frank Wehle, M.D. 
The Journal is addressed to the phy- 
sicians of the country to make easily 
available current knowledge on _ the 
value of periodic health examinations. 





Typical Child Care and Parenthood 
Education in Home Economics De- 
partments (Bulletin No. 17, United 
States Department of the Interior, 
Bureau of Education) by Emeline S. 
Whitcomb. Price 20 cents. This bul- 
letin covers: Child Care and Training 
in elementary, junior and senior high 
schools, child care and _ parenthood 
training offered in home economics de- 
partments of high schools, in higher 
educational institutions with and with- 
out nursery schools. It is well illus- 
trated. 


The Russell Sage Foundation Lib- 
rary, 130 East 22d Street, New York 
City, has a list of readings (bulletin 
No. 87) on Industrial and Labor Prob- 
lems for free distribution. One section 
is ““ Industrial Health and Hygiene.” 


The Department of Health of the 
Dominion of Canada has published 
three pamphlets of interest, ‘‘ Mother,” 


A Little Book for Women, “ Mother,” 
A Little Book for Men, by Helen 
MacMurchy, chief of the Division of 
Child Welfare. They belong to The 
Little Blue Books, National Series 
No. 2 and No. 3. Maternal Mortality 
in Canada is the report of an enquiry 
made by the Department of Health, 
statistical in nature. All three pam- 
phlets deal with the maternal mortality 
situation, professionally and popularly. 


A set of eight posters entitled Posi- 
tive Health Posters for Women and 
Girls has been prepared by the 
Women’s Foundation for Health, 370 
Seventh Avenue, New York, in coop- 
eration with the National Child Wel- 
fare Association. Excellently drawn, 
and developed in three colors, the set is 
well adapted for the use of educational 
institutions, welfare departments of 
commercial and industrial concerns em- 
ploving women, and for all women’s 
and girls’ clubs. 


Healthyland, a compilation of health 
stories for children, is issued as a pre- 
mium with a yearly subscription to 
Hygeia, profusely illustrated and pub- 
lished by the American Medical Asso- 
ciation, Chicago. This book is admir- 
ably adapted to stimulate a live young- 
ster in establishing health habits, for 
its bright red and white cover would 
tempt any child to look within and the 
illustrations, charming blacks and 
white, hold the attention to the last 
page. 


A mimeographed pamphlet, Dates 
Ahead, is issued annually by the Com- 
mittee on Publicity Methods, 130 East 
22d Street, New York City, for the 
convenience of publicity secretaries 
and executives in planning for conven 
tions, meetings and special occasions, 
and to aid in avoiding dates alread\ 
announced for other events, legal 
holidays, ete. 20 cents a copy. 








NEWS NOTES 





The trustees of the Kentucky Com- 
mittee for Mothers and Babies have 
voted to change their name to that of 
“Frontier Nursing Service.” The 
reason for the change lies in the fact 
that the work is not local in its appli- 
cation. The conditions they are en- 
deavoring to meet in Eastern Ken- 
tucky exist among millions of Ameri- 
cans in isolated areas in a number of 
other states where the difficulties of a 
frontier existence still prevail. The 
supporters of the movement strongly 
urge that within another year a second 
demonstration be started in another 
frontier area in quite another section, 
to run parallel with this one in 
Kentucky. 


A folder containing preliminary in- 
formation about Congress of the In- 
ternational Council of Nurses. in 
Montreal, to be held in the summer of 
1929, has been issued by Thos. Cook 


and Son and is obtainable in the 
English, French and German _lan- 
guages, at the headquarters of our 


national member organizations as well 
as from Cook’s offices all over the 
world. Anyone expecting to attend the 
Congress is urged to procure a copy 
of this folder and to return the en- 
closed postcard after having replied to 
the questions asked, in order to facili- 
tate the work of the various commit- 
tees dealing with the Congress, and to 
make it possible for them to estimate 
probable attendance. For your copy 
of this folder, apply to your local 
Thos. Cook and Son office, or to the 
\merican Nurses’ Association, 370 
Seventh Avenue, New York City. 


The Massachusetts Institute of 
Technology, through its Department of 
Biology and Public Health, has an- 
nounced the establishment of two full 
tuition scholarships tor women in the 
field of health education—one or both 


of these scholarships to be awarded on 
or before the last day of July, 1928, 
according to standards and procedures 
arranged by the Scholarship Commit- 
tee and the Department of Biology and 
Public Health. The amount of each is 
$400. 

All those who are interested in ap- 
plying for these scholarships are in- 


vited to communicate with the Child 
Health Education Service of the Na- 
tional Tuberculosis Association, 370 


Seventh Avenue, New York City. 


The Pan-Pacific Women’s Confer- 
ence will be held in Honolulu, August 
9-19, Miss Jane Addams will act as 
Honorary Chairman. Some of the 
topics for discussion are: 

Standards and Conservation of Health. 

Women in Industry and the Professions. 

Education, Social Service, Women in 

Government. 


Institutes for the training of tuber- 
culosis workers, conducted under the 
auspices of the National Tuberculosis 
Association and its affiliated state asso- 
ciations, will be held in: 

Portland, Ore., June 25-July 7. 
Berkeley, Cal., July 5—July 20. 

\dmission to any of the institutes is 
without regard to residence. Member- 
ship is by invitation only. Applica- 
tions may be sent to Philip P. Jacobs, 
National Tuberculosis Association, 370 
Seventh Avenue, New York. 
tration fee, $10. 


Regis 


The Illinois League of Nursing 
Education will conduct the sixth an- 
nual Institute in Chicago, June 18th 
to 29th. , 


Course A will consist of a series of lec- 
tures on the following subjects: Teaching 
in Schools of Nursing, Psychology, Soci- 
ology and Effective Speaking. 

Course B will consist of special lectures 
and demonstrations, which will be held at 
the various hospitals in the city. This series 
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of lectures will be so arranged that the pri- 
vate duty nurse, public health nurse, the ad- 
ministrator and the instructor will find 
something of interest in her field of nursing. 

A special feature of the Institute will be a 
course of lectures in Psychology, at a late 
afternoon hour, by Dr. William E. Blatz, 
Professor of Psychology, University of 
Toronto. 


The complete program will be ready 
for distribution May 12, 1928. Those 
desiring a program or any further in- 
formation should write to May Ken- 
nedy, Director, Institute for Nurses, 
6400 Irving Park Boulevard, Chicago, 
Illinois. 





The Iowa Child Welfare Research 
Center is to hold an Institute on 
Parental Education in lowa City, lowa, 
on June 20-22. The Child Develop- 
ment Committee of the American 
Home Economics Association is coop- 
erating, and persons interested in the 
Institute and planning to attend the an- 
nual meeting of the Association at Des 
Moines, June 25-29, can very easily 
make a travel schedule to include both 
meetings. 


At the public meeting of the Ameri- 
can Home Economics Association on 
Wednesday evening, June 26, Judge 
Florence E. Allen of Columbus, Ohio, 
will speak on “ Significant Factors in 
Home Life as Revealed Through the 
Courts.” 


Information on routes, rates, and 
hotels can be obtained from Miss 
Alice L. Edwards, 617 Mills Building, 
Washington, D. C. 
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The National Conference of Social 
Work will meet in Memphis, Tennes- 
see, May 2-9, and the American Asso- 
ciation of Hospital Social Workers 
will also meet in Memphis, May 10-12. 

The General Federation of Women’s 
Clubs will meet in San Antonio, Texas, 
May 28 to June 7. 


Minnesota State Organization for 
Public Health Nursing, 
1927-1929: 


officers for 


Eula Butzerin, President. 
Hazel Frasch, Vice-President. 
Jean Taylor, Secretary. 
Margaret McGregor, Treasurer. 


The Michigan Board of Registration 
of Nurses and Trained Attendants will 
hold an examination for graduate 
nurses and trained attendants in Lan- 
sing, Michigan, June 5th and 6th, 1928. 


STATE MEETINGS 

Connecticut State Graduate Nurses’ 
Association, Middletown, May 8. 

District of Columbia Graduate 
Nurses’ Association, Washington, 
May 7. 

Idaho State Graduate Nurses’ Asso- 
ciation, Boise, May 1. 


Michigan State Graduate Nurses’ 
Association, Lansing, May 23-25. 


New Mexico State Organization for 
Public Health Nursing, Albuquerque, 
May 9. 

Texas State Organization for Public 
Health Nursing, Wichita Falls, May 
28-30. 

Virginia State Graduate Nurses’ 
Association, Richmond, May 21-23. 





ADDITIONAL PUBLIC HEALTH COURSES 
University of Oregon, Portland School of Social Work, Portland, offers a two weeks’ 


Institute for Health Workers. 


June 25 to July 7. 


A course in Community Organization and Social Case Work will also be given June 18- 


July 27. 


For further information write to University of Oregon, Summer Session. 


The Vassar Institute of Euthenics for the study of human relationships and the 
economic, social and psychological problems of the family and the individual will hold its 


third summer session from June 27th to July 27th. 


Registration is open to men and women, 


graduates of colleges and universities of good standing, to teachers and to upper classmen 


with sufficient recommendation. 


For further information address the Executive Secretary, 


Institute of Euthenics, Vassar College, Poughkeepsie, i ee 2 
A list of summer courses for public health nurses was published in the April number 


of this magazine. 





THE PUBLIC HEALTH NURSE 


The Menace 
of the Overloaded Bowel 


always present, easily be- 








comes serious in women. 

It causes interference 

with the pelvic circula- 

tion and tends to pro- 

duce congestion of the 

uterus, not infrequently 
pases ovag dele gh followed by functional 
ment of the uterus with 


resultant anteflexion 


disorders, producing 


dysmenorrhea, menorrhagia, and even inflammatory conditions. 


AGAROL gives relief and frequently permanently restores the 
functional activity of the colon. One tablespoonful before re- 
tiring, gradually decreased as improve- 
ment takes place, is especially well 
adapted for the treatment of constipa- 
tion in women, because of the gentle 
action of Agarol and absence of irritation 


from its use. 
»* 


A liberal trial quantity at the disposal 
of nurses 


4 


e 


Agarol is the original Mineral 

il— Agar-Agar Emulsion 

(with Phenolphthalein) and has 
WILLIAM R. WARNER & CO., INC. _ tise gcvancanes 

: 9 ° Perfect emulsification; sta- 

bility; pleasant taste without 

Manufacturing Pharmaceutists since 1856 artificial flavoring; free from 

- sugar, alkalies and alcohol; no 

oil leakage; no griping or pain; 


113-123 WEST 18th STREET NEW YORK CITY no nausea: not habit forming. 
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